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This book should prove invaluable to general practitioners, physicians 
and also to senior students as it is both comprehensive yet concise, clearly 
written and easily read. 


It covers fully the selection and diagnosis of patients for chest surgery, 
gives clear and often detailed accounts of all the principal operations, 
and of pre- and post-operative treatment. All the major conditions are 
illustrated by extremely well-chosen case histories written in a most vivid 
and forcible style. 

The illustrations are an important feature, in particular the X-rays, 
which number 128. These have been very carefully selected, and 
reproduced by direct reduction from the original films: they illustrate 
with extreme clarity nearly every condition described in the text. 





Recent advances in surgery have been fully considered in the preparation 
of this new edition, which has been more extensively and thoroughly 
revised than any of its predecessors. 


Much new material will be found in nearly every chapter, including 
descriptions of many conditions not included before, such as jejunal 
diverticulitis, volvulus of the stomach, and meconium ileus. In addition 
three entirely new chapters have been written. These discuss the 
grouping of symptoms in diagnosis, acute abdominal symptoms caused 
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those occurring in early infancy. 
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“ . . . @ mixture of the male and \ 

female hormones was more efficacious ) ) 
( than oestrogen alone.” 
\ 
( Brit. Med. Journ. 1953 (July25),2.214 )) 
W | 
(( The association of methyltestosterone and which is both mental and physical. ) ) 
( | ethinyleestradiol in Mepilin produces a more The presence of methyltestosterone enables )) 
) complete response in the treatment of meno- a reduction in oestrogen dosage to be made; ) 


\ pausal disorders than can be obtained by the thus undesirable side effects such as breast 
( use of oestrogens alone. An increased feeling turgidity and pelvic congestion are avoided 
of confidence and well-being is produced and the risk of withdrawal bleeding is reduced. 


= —— 


*‘MEPILIN’ 


TRADE MARK 


* TABLETS & ELIXIR 


s 
SSS Sa 
z SS 


TS 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylastradiol 0.01 mg. and methyltestosterone 3 mg. 





*‘MEPILIN’ TABLETS. Bottle of 25 at 4/- and DOSAGE: Menopause and geriatric conditions: 


—_— 








| 7 
100 at 12 - average cases—3 tablets or 3 teaspoonfuls daily. 
; > Inhibition of lactation—3 tablets or 3 teas - 
MEPILIN’ ELIXIR. Bottle of 4 fl. oz. at 6/- fuls 3 times daily for 4 days followed by 2 tablets or 
( and 500 ml. at 20/6 Basic N.H.S. prices 2 at men 3 ros daily for 2 ping 
Literature and specimen packings are available on request 
| THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 





A Superior Buffered Analgesic 


“ALASIL’ TABLETS—the improved form of salicylate medication—provide the efficient 
analgesia expected from their content of aspirin. Their superior acceptability derives 
from their content of a reliable buffer which minimizes the tendency to gastric irritation 
sometimes caused by the use of aspirin aloné. 


‘Alasil’ is an advanced sedative and antipyretic; ALASIL 
it does not tend to induce gastric irritation ; because 
Ad vantages of its high tolerability, it may be used for long-term JUVENILE 
g administration even to those with sensitive TABLETS 
stomachs, and to children. 


Alasil * Juvenile’ 








‘Alasil’ Tablets contain the recognized antacid Tablets specially 
oe corrective, ‘Alocol”(Colloidal Aluminium Hydrox- sized for child- 
Co mpos ition ide), which permits their sedative principle, acetyl- : 
salicylic acid. to exert its action with minimal risk ren, and neither 
of side-effects. coloured nor 





r - Symptomatic pain generally; rheumatism, fibro- flavoured, are 
Indications sitis, lumbago, headache, dysmenorrhoea; dental packed in tubes 
pain. bearing dosage-for- 
TO PHARMACISTS (P.T.exempt for dispensing) one age instructions, 
) k Dp . Standard size; 1000 in 250 bottles, 30/8. \d 
PIUGEAMMIMGESE ‘Juvenile’ size: 375, 6/6; 750, 11/3; 1500, 21/6. 
Seats 


ge 
asil i. 


SAMPLE & LITERATURE ON REQUEST TO A. WANDER LTD., 42 UPPER GROSVENOR ST., LONDON W.!. 
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NEW a \ preparation for the 
[ i Safe Sedation of infants 


ie 


/ ie . FORMULA 
Pyridoxin, Hyd.B. P.C. ; 2 mg. 
| \ Aneurin. Hyd. B.P. . ‘ : 1 mg. 
\\ Potass. Bromid. B.P.. ° . 60 mg. 
Chloral Hvdrat. B.P.. : - 60 mg. 


in each tHluid drachm 


Irritability and restlessness in infants may 

be caused by deficiency of the vitamins 

py rodoxin and aneurin. PHALDRONE combines 

Bromide and Chloral in a well-established and 

sate dosage, together with adequate amounts of 

the vitamins to correct any deficiency. Pleasantly 
flavoured for easy acceptance. 


DOSAGE—1 to 4 fl. drachms according to 
age, to be repeated in 6 hours. 





PACKINGS— 4, 16, 32 and 80 fl. oz. 
Protessional samples available on request 


ee } PHILIP HARRIS LTD —— 


144 Edmund Street, Birmingham, 3 


Telephone: Central 4211 (¢ lines). Telegrams: ** Science, Birmingham’”’ 














TRADE MARK 


pavacol 


PAPAVERINE—CODEINE COUGH SYRUP 





Pavacol combines the antispasmodic Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with thone and nicotinamide, relieve chilblains 
mild expectorants and demulcents. Well | without the unpleasant side-effects asso- 
tolerated by children and adults for all ciated with the rapid vaso-dilatation of 
types of coughs, particularly when asso- nicotinic acid. 

ciated with bronchitis, influenza and Treatment—2 tablets 3 times daily. 
whooping cough. Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


adaprin 
















TRADE MARK 





TABLETS FOR CHILBLAINS 


Py. WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telephone : HOLborn 5992/6 (5 lines.) Telegrams : Duochem, Westcent, London. 
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Management of congenital 
dislocation of the hip 


The construction of a cast for this condition calls for 
special skill by the operator and exceptionally high 
quality in the materials used, if the prognosis is to 
be favourable. : 

Gypsona P.O.P. bandages have the finest grade 
plaster—re-ground and sieved to a dégree not found 
in ordinary commercially available plaster of paris. 

The fast-setting plaster is firmly fixed to the cloth 
and the resultant casts give a brilliant creamy white 
and porcelain-like hard finish, thus staying cleaner 
and lasting longer than casts made from hospital- 
made bandages. 
























I. Child anasthetized— 
position of limbs maintained 
by assistants whilst the ortho- 
pedic surgeon applies the 
bandages; Gypsona P.O.P. 
bandages being applied over 
padding protecting bony 
prominences. 





3. Surgeon completing the plaster- 














2. Similar to above — 
surgeon moulding plaster 
in groin region. 

4. Completed plaster — 


anterior aspect. 


Materials used in the construction of the 
cast illustrated here were: Nine 6” x 3 yd. 
and four 4” x 3 yd. Gypsona bandages. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES B.P.C. Gun) 


SMITH & NEPHEW LTD., WELWYN GARDEN CITY, HERTS. product 





ing of left leg and foot—anas- 
thetic discontinued. 

5. Completed plaster — posterior 
aspect. 
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In the Service... | 


Research 


The House of Wander continues to maintain its advanced position in 
a pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 


a 
In Quality 
The Wander Research Laboratories have made useful contributions in 
, the fields of dietetics, nutrition and vitamins. Their wide experience 
and up-to-date laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander), the vitamin content of 
which exceeds that of the analogous B.P. preparations. 


Me 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 
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‘ that to prescribe “‘ Wander Brand” is to specify malt extract and cod 
‘ liver oil of the finest possible quality. 
3 
Fo In the Service of Medicine 
*} Careful control and investigation help to maintain “ Wander Brand” 
ote in the forefront of its class. Moreover, with all its special advantages, 
: “Wander Brand” costs no more than some malt and oil preparations 
on with a lower vitamin content. 
: 
4 
Be 
. 
: 
e "can - = - 
: OX Male x Oil | 
a \ alf€ « Onl (WANDER) / 
4 iciailiana 
0%: 
oh 
oe A. WANDER LTD., Laboratories 
4. 42 Upper Grosvenor Street, and Manufactory : 
obe Grosvenor Square, London, W.1. King’s Langley, Herts. 
| 
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A NEW APPROACH TO WOUND HEALING 


The use of STABILIZED TRYPSIN 


in the treatment of 











IT HAS LONG BEEN KNOWN that 
the proteolytic enzyme Trypsin could 
resolve necrotic tissue and was in 
theory an ideal physiological agent for 
the treatment of infected wounds. Its 
instability has, however, until recently 
precluded its use for this purpose. 
Lloyd-Hamol of London and Zurich 
have now succeeded in producing a 
cream, Biotrase, in which trypsin re- 
mains physiologically active for over 
a year. 


Biotrase also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive 
and gram-negative pathogenic or- 
ganisms. 


Biotrase digests purulent matter and 
leaves a clean granulating surface. It 
does not attack vital tissues. 


Samples and 
literature 
gladly sent 
on request 


LLOYD-HAMOL 


LIMITED, 11 





Indications for use 
cular tissue and not of long duration. 


Biotrase may be used wherever there is 
an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the fol- 
lowing: Wounds, second and third 
degree burns; infected and necrotic 
skin conditions, including pyodermias ; 
boils and carbuncles (following incis- 
ion); all types of ulcers. Biotrase has 
been found most useful in the treat- 
ment of varicose ulcers, providing 
these are not surrounded with avas- 





Biotrase can be prescribed on Form 
E.C.10. 


Biotrase is in 35 gram tubes at a 
basic N.H.S. price of 3/9d. 

Biotrase contains: Trypsin pur. 
0.16%: Calcium N-Hydroxymethyl- 
glutamate 5.00%; 2.2!-Thiobis-(4,6- 
dichlorophenol) 0.50% in Polyethyl- 
ene glycol. 


‘BIOTRASE’ is a 
registered trade mark 
of Lloyd-Hamol Ltd. 


WATERLOO PLACE, LONDON, S.W.1 


7 
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“Aspirin is a serious gastric 


Irritant, particularly 


in peptic ulcer patients”” 


“Calcium aspirin...can be used 
with impunity” 


* Extracts from B.M.J., 2-7-55. 


SOLPRIN is accordingly often prescribed 


Solprin contains aspirin in soluble form. It is a highly 
efficient analgesic — the more quickly and easily absorbed 
by reason of its solubility. Dissolved in water, the tablets 
produce a solution of calcium acetylsalicylate. Solprin is ex- 
tremely well tolerated, even by sufferers from peptic ulcer. 

Solprin will be found particularly valuable when heavy 
or prolonged dosage is called for.: 

Patients find Solprin easy to take and palatable. 


SOLPRIN 


Soluble and substantially neutral 
Not advertised to the public 





Solprin is available only on prescription and only 
in Great Britain and Northern Ireland. Clinical 
samples and literature will be supplied on request. 


N.H.S. BASIC PRICE 12/6 for 500 tablets in foil. 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., MULL? 
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AT INFLUENZA TIME 





6$-MEZ? is highly effective in the 
treatment of the pneumonias and upper 
respiratory infections, bronchitis and otitis 
media. It is therefore particularly useful 
in dealing with the complications asso- 
ciated with influenza and the common 
cold. In many cases, particularly in young 





children and the elderly, prophylaxis with 
‘S-mez’ against these complications may 
be considered well justified. 

‘S-MEZ’ is the safest, cheapest and most 
effective sulphonamide for routine use. Its 
toxicity is low, it is well tolerated and does 
not give rise to any renal complications. 


‘S=MEZ?’ is short for ‘Sulphamezathine’ 


Trade Mark 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division 


Sulphadimidine B.P. 


Wilmslow Cheshire 








[Nov. 30, 1957 





[THE LANCET 


THE LANCET GENERAL ADVERTISER 





[Nov. 30, 1957 





Better relief for arthritics—minimum side effects 





In salicylate therapy BUFFERIN (Antacid Analgesic) has these two 
special advantages. It is faster-acting — twice as fast as ordinary 
aspirin. It is better tolerated — even in large doses, as for arthritis. 
According to a British survey, as many as 42% of arthritics are 
intolerant to aspirin. And in a blind trial among arthritics with a 
proved intolerance to aspirin, 70% had no gastric symptoms after 
taking large doses of BUFFERIN over periods of 4 to 16 months. (1). 
In clinical tests, it was shown that BUFFERIN raises the salicylate 
blood level of humans more than 20% higher in ten minutes than 
ordinary aspirin does in twenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which :-— 
* reduce gastric upset to a negligible minimum (2), (3); 
* actually speed the pain-relieving ingredient into the blood- 
stream (4), (5). 


IT ACTS FASTER. IT IS BETTER TOLERATED. IT CONTAINS NO SODIUM. 





1 (Bufferin in the Manag of Rh id 
Arthritis, J.A.M.A. 158:386 (Fune 4) 1955.) 


2 (The Neutralization of Gastric Acidity with Basic 
Al int Ami etate, J. Pharmacol. and Expera 
Therap. 82:247 (Nov.) 1944.) 





3 (In Vitro Differences Between Dihydroxy Aluminium 
Aminoacetate and Dried Aluminium Hydroxide Gel, 
J. Am. Pharm. Assoc., Sc. Ed. 41:361 (July) 1952.) 
4 (Effect of Buffering Agents on Absorption of 
Acetylsalicylic Acid, 7. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950.) 

5 (The Pharmacologic Principles of Medical Practice, 
ed. 3, Balto., The Williams & Wilkins Company, 
1954 P- 593-) 

Formula: Acetylsalicylic Acid 5 gr: Aluminium 
Glycinate 3 gr: Magnesium Carbonate 1% gr. 


BUFFERIN HAS NO EQUIVALENT IN THE B.P. OR NATIONAL FORMULARY. 


BUFFERIN 


ts the registered trade mark of the Bristol-Myers Ca Ltd., London and New York. 


Sole distributors in U.K.: J. C. Gambles & Co. Ltd., 209-215 Blackfriars Road, London, S.E.1. 
Bufferin is now available in the Irish Republic — sole distributors: Messrs. Fassett & Johnson (Ireland) Ltd., 6-7 Crow Street, Dublin. 


Please write for free samples to: BRISTOL-MYERS COMPANY LTD., 209-215 BLACKFRIARS ROAD, LONDON, S.E.I. 
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in 

cases 

of 

spasmodic 
dysmenorrhoea 


Prophylactically, a course 
of tablets starting a day or two 
before the expected flow will give 


Vv 





complete relief in most cases. 
BUSCOPAN is a completely safe 
spasmolytic giving rise 

to none of the unpleasant 

side effects normally 
associated with 


drugs of this nature. 





BUSCOPAN gives 





rapid relief from pain 
associated with Spasmodic 
Dysmenorrhea. When 
pain is severe, an 
intramuscular injection 
followed in four hours 

by oral administration 

(2 tablets three times 

a day) will give 

prolonged relief. 


Other indications 

Gastric or duodenal ulcer, spasmodic 
disorders of the gastro-intestinal tract, 
biliary colic and delayed relaxation 

of the lower uterine segment. 





BUSCOPAN 


Hyoscine-N- Butylbromide 


Manufactured and distributed in the U.K. by Pfizer, Ltd., Folkestone, Kent, for 
Cc. H. Boehringer Sohn, ingelheim am Rhein. 
Registered Proprietors of the Trade Mark. * Regd. Trade Mark. 
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PREDICTABLE ANTACID THERAPY 
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| rapidly relieves gastric pain 
2 safely buffers excess acid 

3 non-alkalising 

4 non-constipating 

5 


stable, consistent and predictable 


Prodexin tablets sucked regularly provide continuous buffering of gastric acid at about pH 4, 
in the face of widely differing acidities and irrespective of the rate of emptying of the 
stomach. Prodexin does not make the stomach alkaline and does not stimulate compensatory 
secretion of acid. The tablets are pleasant to take, non-gritty and non-constipating. 


PRO D EX i be Cartons of 30 singly 






Each Prodexin tablet contains: wrapped tablets. 5 
Aluminium glycinate . ; j S pTF Sy 2 
(dihydroxy aluminium aminoacetate)......o-9 gramme Dispensing packs : é. ns 
of 240 tablets (basic Ww ; 
Light magnesium carbonate........... o-1I gramme N Ys 
N.H.S. cost 30/ 4d.) ’ (ipe 4 


, ww) ah 601/60/3 


Cc. kL. BENCARD LTD.- PARK ROYAL-: LONDON - N.W.10 
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A e When your problem is .. . 
No Aspirin (gastric upset)... 
No Codeine (constipation)... . 


» ROB the No Phenacetin (methaemoglobinaemia )... 


No Polypharmacy . . . 


A single effective, safe analgesic... 


SO LVED ee ‘ then the answer is TABALGIN brand 


i-P-aminophe 


e TABALGIN brand, because it means re- 
duction in prescription costs, without 
detriment to the patient. The basic 
N.H.S. cost for 40 tablets is only2/11d. . 

MONEY and it may be prescribed on form 
E.C.10. 
The dosage is 1-2 tablets repeated in 
3 to 4 hours if necessary; proportion- 


SAVED ately less for children. 


———_ TABALGIN 


N-acetyl-p-aminopheno 


West Pharmaceutical Co. Ltd., 82 Victoria Street, London, S.W.1. Tel: TAT 2580 
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Recently published —«ita information not yet in the text books) 






Most physicians are already familiar with Mecamylamine 
Hydrochloride (‘Inversine’), the oral ganglion blocking agent 
“a for the treatment of hypertension. This concise booklet 
:- vA Ze collates the now extensive experience of leading clinicians. It is 
7 ay therefore a practical guide to the management of patients 

4 

a7 





no matter whether they are in hospital or at home. 


A complimentary copy will gladly be sent. 
Every doctor treating hypertension needs this information. 


TRADE MARK 
“INVERSINE’ 
p's te 
Mecamylamine Hydrochloride 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. G&D 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 

between the gum and cheek. Thus, with each act of 

swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 

to depress effectively the concentration (pH) of gastric 

HCl. The first such tablet (‘nulacin’). .. .” 

Practitioner, January, 1957. 
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NULACIN 
THERAPY 


—Simple, safe, effective 











ee free HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- ESTING 4 4 3 wy tk rh tt oot 2b 2d oak 
tion of gastric HCl in peptic ulcer and other 8 a 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be peaiittbat on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 


available in tubes of 12. 


Pharmaceutical Division, 
Slough, Bucks., England 


HORLICKS LIMITED 
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Ciroty! is supplied 
in bottles 


* Trade Mark 
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of 4 and 80 fl. ozs. 





Cirotyl* is a pleasantly flavoured preparation of 
diacetoxydiphenylisatin, synthetic form of 
the active principle of prunes. Its action is 
gentle but persistent, similar to natural 

bowel movement, and is suitable for 
children and adults alike. 
absorbed, is non-toxic, 
and is excreted entirely 
through the faeces. 







It is not 













Cl ROTYL --- 


contact 
laxative 
preparation 


PARKE, DAVIS & COMPANY LTD. (Inc. U.S.A.) HOUNSLOW + MIDDLESEX 











TEL: HOUnsiow 236! 
720 
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cartridge range 


SAFE - SURE - SIMPLE & SPEEDY 


the Viule injection technique in use throughout the world, offers 
outstanding advantages at no extra cost. Details of the syringe and a 


list of the wide range of drugs available will be gladly sent on request. 


Literature and further information gladly sent on request 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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The 
Rhythm 
changes... 


Climatone, with its balanced 
hormonal formula ensures that the 
transition period is as free as possible 
from the physical discomfort 
and emotional disturbance 
that so often accompany the 


menopause. 





CLIMATONE 


TABLETS 


Each tablet contains: Ethinyl estradiol 0.005 mgm. Methyltestosterone 2.5 mgm. 
Packs: 25 100 500 tablets. 


PAINES & BYRNE LTO., PABYRN LABORATORIES, GREENFORD, MIDDX. 
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Steadier hand... 








brighter outlook... 


With a steadier hand, the patient gains a new confidence that 
brightens his entire outlook on life. Repeatedly ARTANE tri- 
hexyphenidyl has brought such material benefit to patients 
suffering from Parkinsonism, because it relaxes spasm, reduces 
tremor and “overcomes inertia. Not only does the physical 
condition improve after ARTANE, but the patient becomes 


more cheerful, alert and responsive. 


ARTANE 


TRIHEXYPHENIDYL *REGD. TRADE MARK 


in the treatment of Parkinsonism 


ELIXIR 2 meg. per 5 c.c. TABLETS 2 mg. and 5 mg. 


Botties of 16 fluid ounces Bottles of 100 and 1000 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD., London, WC.2 
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ENAVID 


BRAND OF NORETHYNODREL AND ETHYNYLOESTRADIOI 3-METHYL ETHER 


Establishes normal menstruation 
Stops excessive bleeding 


ENAVID, containing the new Searle steroid 
norethynodrel, permits specific and usually com- 
plete control of the menstrual cycle on oral 
administration and thus provides effective 
therapy for most menstrual irregularities. 


ENAVID has strong progestational and a lesser 
oestrogenic activity on the endometrium, which 
stimulates its development to a secretory phase. 
It also inhibits the secretion of gonadotropins by 
the anterior pituitary gland. 


SEARLE 








ENAVID is therefore recommended for: 
AMENORRHOEA (Primary and Secondary) 
OLIGOMENORRHOEA 
MENORRHAGIA 

METRORRHAGIA 
DYSMENORRHOEA 
PREMENSTRUAL TENSION and the 

- “INADEQUATE LUTEAL PHASE” 


ENAVID is supplied as 10 mg. tablets in bottles 
of 20 and 50 tablets. 


Detailed literature is available on request. 


* Trade Mark. 


G. D. SEARLE & CO., LTD., HIGH WYCOMBE, BUCKS. Tel. High Wycombe 1770 
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CALCIUM PENICILLIN-V 


proved in performance the 


most efficient oral penicillin 


and now 





Caliper 


SUSPENSION 


* Ready prepared 
* Stable . 


* Palatable 





Contains 60 mg. Penicillin V 
(as calcium salt) in scc. Bottles of 60cc. with plastic spoon. 


Basic N.H.S. Price §/6d. 


Also available— 
Tablets of 60 mg. and 120 mg. Penicillin V. 


Detailed literature and sample gladly sent on request ¢ 
BOOTS PURE DRUG COMPANY LIMITED * NOTTINGHAM * ENGLAND 
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A comparison of Oral 


Theodrox and Parenteral 


Aminophylline therapy. 


Blood levels of Theophylline 
produced by three routes 


of Blood 


Micrograms per 100 cx 


0 1 2 8S 4hrs - -2 2 3 4hrs 1 2 38 4hrs 


INTRAMUSCULAR INTRAVENOUS ORAL 
AMINOPHYLLINE AMINOPHYLLINE THEODROX 








It is clear from these graphs that adequate and 
sustained levels of theophylline can be produced 
rapidly and conveniently by oral administration of 


THEODROX 


Recent trials have shown that aminophylline is still 
the most satisfactory derivative of theophylline. }: 2: 
‘Theodrox’ enables its advantages to be utilised fully, 
as higher doses of aminophylline can be given with 


Each 
consequential improvement in therapeutic effect. 


*Theodrox’ tablet : 
contains gr.3 & 
aminophylline 


and gr. 4 
dried aluminium ‘Theodrox’ with Phenobarbitone tablets contain in addition 
gr. } phenobarbitone and are indicated when a degree of sedation 


hydroxide gel. is also required. 
‘Theodrox’ (Brit. Pat.727831) is a registered trade mark. 
RIKER LABORATORIES LIMITED 


LOUGHBOROUGH -: LEICESTERSHIRE - ENGLAND 


REFERENCES: 
1. Brit. med. J. (1957) 2: 67 
2. lbid., page 74 
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atarax 


HYDROXYZINE 


now available as 25 mg. tablets 


In high and low dosage levels, Atarax is the safe approach in the 
treatment of mild anxiety states and psychosomatic manifestations. 


It does not affect mental performance or retard normal reactions, 
and because of its extreme safety, high dosage levels may be 
safely used when warranted by the severity of the condition. 


DOSAGE AND ADMINISTRATION 

The dosage of Atarax may be varied widely depending on the con- 
dition of the patient. Atarax should be administered in divided 
doses throughout the day with meals. 


Adults: One 25 mg. tablet three or four fimes daily at appropriate 
intervals. More serious cases may require doses of 150 mg.- 
300 mg. daily. The dosage may be gradually decreased until 
the minimum effective maintenance dosage for the individual is 
reached. 


_Children: From 3 to 10 years of age, one 10 mg. tablet or one 
teaspoonful of Atarax Syrup 3 to 4 times a day. More serious 
cases up to 100 mg. daily in divided doses 


AVAILABILITY 
Atarax tablets are supplied in bottles of 20 and 100 in two strengths, 
each tablet containing 10 mg. or 25 mg. of hvdroxyzine hydro- 
chloride. Atarax is also available as syrup in bottles of 4 fi. oz. 
Each teaspoonful (5 mil.) contains 10 mg. hydroxyzine 
hydrochloride. 


<—bFT7ZER PHARMACEUTICALS 


ae Magan. a 


* Trade Mark 


Manufactured at Sandwich 
and processed at Folkestone, Kent 





O1S/P 











fue Lancer] Ss THE. LANCET GENERAL ADVERTISER [Nov. 30, 1957 


BUFFERED THEOPHYLLINE 
FOR THE 

PROPHYLAXIS & TREATMENT 
OF ASTHMA 


*ENGLATE’°* combines theophylline sodium with glycine, 
which acts as a powerful buffer against gastric hydrochloric 
acid and thus reduces the precipitation of theophylline. 
Theophylline sodium glycinate causes less gastro- 
intestinal disturbances than other xanthine compounds and 
can therefore be prescribed in larger doses to obtain 
maximum theophylline activity. 

*‘ENGLATE”’ syrup is specially recommended for children 


up to 12 years in preference to tablets. 


ENGLATE 


REGD. TRADE MARK 
Brand of theophylline sodium glycinate 
TABLETS OR SYRUP 


Samples and literature will gladly be sent 
on request. 


A NICHOLAS PRODUCT 


4.&6. NICHOLAS LID. etn es ae a gpd 
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“Era eerne *iAsd. — William Withering, M.D., 1785 


“The great powers of this plant” 
are brought to the physician of today 
in the form of the pure crystalline cardiac glycoside 


lanatoside C — 


dilanid 
BY SANDOZ 


combining all the classical actions 
of Digitalis leaf with “the greatest 
possible accuracy of dosage,” 
rapid onset of therapeutic action, 
and rapid elimination to ensure 
that the effects of overdosage 
are short-lived. | 


0.25 mg. lanatoside C 


SOLUTION 1 ml. (approx. 30 drops) contains 1 mg. lanatoside C 


AMPOULES 2ml. contain 0.4 mg. desacetyl-lanatoside C 





wo 
L 
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Sandoz Products Limited 23 Great Castie Street 


London W.1 


i ae tec agretemetare ER s 
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All you need for corticosteroid treatment 






CORTELAN 


TRADE MARE 

(cortisone Glaxo) 

Eye Ointment 

Eye Drops 
Intramuscular Injection 
Tablets 
DELTA-CORTELAN 
(prednisone Glaxo) 
Tablets 
DELTA-EF-CORTELAN 
(prednisolone Glaxo) 
Tablets 






















Predasin can provide relief 






from pain and stiffness 







in many rheumatic 
disorders with little, if 


wy a W for low dosage any, risk of side effects. 
steroid therapy Indications: 
Osteo-arthritis 


PREDASINZ =~ 
Tenosynovitis 


TRADE MARE 












In bottles of 50 and 500. : Lumbago 


Myositis and neuritis 






EF-CORTELAN 


TRADE MARE 
(hydrocortisone Glaxo) 
Eye Ointments* 

Eye and Ear Drops* 
Intra-articular Injection* 
Skin Lotions* 

Skin Ointments* 
(non-greasy and greasy) 
Intravenous Injection 


Tablets gain 


“ P 

acne GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX BYRON 3434 
Subsidiary Companies or Agents 

in most countries 
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In infections of 
the genito-urinary 


tract 
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An M&B brand Medical Product 


YlbdMeae—é—“-eécu“ jf) 


Reports on the use of ‘Sulphatriad’ in genito- 
urinary tract infections confirm its value in 
pyelonephritis of children and adults, in pyelitis 
of pregnancy, as a prophylactic when an in- 
dwelling catheter is required and for patients with 
loss of bladder control due to diseases of the 
central nervous system. In these conditions, as 
in many other sulphonamide-susceptible infec- 
tions, ‘Sulphatriad’ is the preparation of choice. 
PRESENTATIONS: as 0-5 gramme tablets and 
as a palatable suspension. Each tablet or 3-6 c.c. 
(approx. | teaspoonful) of suspension contains: 
sulphathiazole 0-185 gramme, sulphadiazine 
0-185 gramme, sulphamerazine 0-13 gramme. 
Detailed information is available on request. 


‘SULPHATRIAD’ 


COMPOUND SULPH ONAMIDES 


> 


y @) MAY & BAKER LTD 


ie, 





MA3898A 


DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


DAGENHAM 





THe Lancer] THE LANCET GENERAL ADVERTISER [Nov. 30, 1957 





TEDRAL 


Gives rapid 
and lasting relief 
from the symptoms of 


~ Bronchial Asthma 
Chronic Bronchitis 


Keep your chronic bronchitic patients up and about 
with TEDRAL. 

Prophylactic dose — 1 tablet 4 times a day 

TEDRAL provides 24 hour protection to your aged 
bronchial asthma and chronic bronchitis patients. 

1 TEDRAL tablet every 4 hours during the day. 

1 TEDRAL tablet and 1 TEDRAL enteric coated 
tablet at night. 


Theophylline 120 mg. (2 gr.) 
Ephedrine hydrochloride 25 mg. ¢ gr.) 
Phenobarbitone 8 mg. (¢ gr.) 


* = 


a’ 
WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. 
Teo 384/4 
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The order of the day... 


"LANOXIWN’ for maintenance therapy 


It never varies in potency. 


It is taken each day, not intermittently. 


Over-digitalisation quickly subsides because of rapid excretion. 


’ LAN OxI sl for 
unfailing 


D I G Ox I N control 





oe BURROUGHS WELLCOME & co. (The Wellcome Foundation Ltd.) LONDON 
29 
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* Each tablet contains;— 
PENICILLIN V 90 mg. 
SULPHADIMIDINE 0-5 gramme 


In tubes of 10 tablets 
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CORONARY-ARTERY DISEASE 


INFLUENCES AFFECTING ITS INCIDENCE IN 
MALES IN THE SEVENTH DECADE 


R. G. Brown 
B.A. Melb., Ph.D. Birm. 
LECTURER LN SOCIAL MEDICINE, UNIVERSITY OF BIRMINGHAM 


L. A. G. Davipson 
M.B. Edin., M.R.C.P., M.R.C.P.E. 
SENIOR MEDICAL REGISTRAR, UNITED BIRMINGHAM HOSPITALS 


Tuomas McKrown 
M.D. Birm., D.Phil. Oxon, M.R.C.P. 
PROFESSOR OF SOCIAL MEDICINE, UNIVERSITY OF BIRMINGHAM 


A. G. W. WHITFIELD 
M.D., Ph.D. Birm., F.R.C.R. 

ASSISTANT PHYSICIAN, UNITED BIRMINGHAM HOSPITALS 

PRESENT knowledge of the prevalence of ischemic 
heart-disease, and of its relation to influences such as 
social circumstances, physical activity, and diet, are 
derived chiefly from studies of mortality. Most observa- 
tions on morbidity have been, based on relatively small 
numbers (Sheldon 1948, Droller and Pemberton 1953, 
Thomas et al. 1956) or have been restricted to certain 
occupational or racial groups (Morris et al. 1952, Morris 
et al. 1953, Boas and Epstein 1954). A recent inquiry 
(Brown, McKeown, and Whitfield 1957a) provided an 
opportunity to assess the incidence of coronary-artery 
disease in a group of representative Birmingham men in 
the seventh decade, and the present report examines its 
relation to physical and mental demands of oeciipation, 
social class, arterial pressure, and smoking-habits. 


Methods 


During 1956, eleven Birmingham general practitioners 
attempted to interview and examine all men on their 
lists aged 60-69. There were 1243 men (in a total popula- 
tion of about 35,000), of whom 1062 (85-4%) were 
examined. The remainder were either untraced (58, 
4-7%), dead (21, 1-7%), or not examined for other 
reasons, usually because the individual was not at home 
at the time of the general practitioner’s visit (102, 8-2%). 
Since doctors made a serious attempt to see all patients 
in their own homes or in their surgeries, we are satisfied 
that no significant bias has been introduced. 

It has been shown elsewhere (Brown, McKeown and 
Whitfield 1957a) that the age-distribution of the men 
examined is approximately the same as fhat of the male 
population of Great Britain in this decade, as indicated 
by the 1% sample of the 1951 census, and apart from a 
small deficiency in social-class tv (semi-skilled workers) 
the distribution by social class is reasonably consistent 
with that of Birmingham males aged 15 and over. 

The medical examinations were of “ life-assurance ”’ 
type, and were supported in most cases by a miniature 
chest radiograph. Men who had symptoms or physical 
signs suggestive of coronary-artery disease were referred 
to one of us (A. G. W. W.) at a hospital clinic for full 
cardiological assessment. Among the data recorded in 
the history were the occupation (which is used to assess 
social class), the physical and mental demands of the 
occupation, and smoking habits. The methods used to 
obtain this information are described below in the 
appropriate sections. 


Results 
Prevalence of Coronary-artery Disease 
The general practitioners identified 109 men with signs 
or symptoms suggestive of coronary-artery disease: 39 
were thought to have had myocardial infarction, 57 to 
have angina, and 13 to have other suggestive cardiac 
disabilities. After full investigation, 89 of these men 
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(8-4% of the sample of 1062) were thought to have 
coronary-artery disease. Where detailed cardiological 
assessment did.not confirm the practitioner’s suspicion of 
coronary-artery disease, symptoms were usually found to 
be due to chronic bronchitis and emphysema, or to 
heart-disease of other etiology. The proportions of men 
affected in each five-year age-group (60-64 and 65-69) 
were 9:3% and 7-2% respectively (table 1). 

Of the 89 men with coronary-artery disease, 39.* (44%) 
had had a mvocardial infarction (1 man had three, 


TABLE |—-PREVALENCE OF CORONARY-ARTERY DISEASE RELATED 
TO AGE 


No. of men with | 
Percent of 
men with 
coronary 
disease 


| 


Other mani- 


festations 
| of coronary | 
disease 


Myocardial 
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2 had two, and the remaining 36 had one). In 24 (62%) 
the infarcts were posterior. 25 of the 39 men were left 
with angina of effort. 

Of the 50 men who had not had a myocardial infarction, 
38 had angina of effort (making the total prevalence of 
angina 71%—63 of 89 men). Of the 38, only 5 had any 
electrocardiographic abnormality (1 left bundle-branch 
block, 1 right bundle-branch block, 1 auricular fibrillation, 
and 2 posterior ischemic stigmata). 

10 of the remaining 12 men had cardiac disability 
which was thought to be due to coronary-artery disease, 
but none had experienced effort angina, or had an overt 
episode of myocardial infarction. 7 of them had auricular 
fibrillation, 1 left bundle-branch block, 1 Stokes-Adams 
attacks, and 1 paroxysms of ventricular tachycardia. 
The other 2 men had episodes of coronary insufficiency. 


34 (38%) of the 89 men had enlarged hearts, but in only 
20 was the enlargement greater than grade 1. Many of the 
others showed uncoiling of the aorta. 10 had auricular 
fibrillation and the remainder were in sinus rhythm. In 9, 
systolic murmurs of atheromatous type were audible and 3 
had left-ventricular gallop ; in the remainder the heart-sounds 
were normal. In 45 (51%) there was evidence of degenerative 
change in the radial, brachial, pedal, or retinal vessels, but in 
all other cases the arteries open to direct examination appeared 
normal for the age-group. 9 men had intermittent claudica- 
tion and 4 showed evidence of cerebral vascular disease. 
3 of the 89 were in frank cardiac failure and 7 others appeared 
to be in incipient failure. Albuminuria was found in only 
2 of the group. The blood Wassermann test was negative in 
all cases. 

3 of 89 men with coronary disease also had diabetes ; the 
prevalence in the rest of the sample was 1-3% (13 of 973). 


Of the 89 men with coronary-artery disease, 23 had 
retired—16 because of ill health, 3 because of an age-limit 
imposed by their employers, and 4 for other reasons. 
Fitness, for full-time employment was assessed during 
the medical examination. 


Of the 23 retired men, 14 were regarded as unfit for any 
form of work, 8 were employable but not fit for the work they 
were doing before retirement, and | was fit for his original 
occupation. Only 7 of the 16 who retired because of ill-health 


* 3 of these men had their infarction after referral for cardiological 
investigation. 
Y 
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TABLE Il—PERCENT OF MEN WITH CORONARY-ARTERY DISEASE 
ACCORDING TO PHYSICAL AND MENTAL DEMANDS OF OCCUPA- 
TION (NO. OF MEN AT RISK IN PARENTHESES) 


Physical demands 

Mental 
demands Total 
Very 
heavy 


Moderately 


heavy Sedentary 


Light 


(16) | 58 (69) 
(82) | 7-4 (175) 
(60) | 6-0 (149) 


severe 0 
Moderate 1 
Trivial 7 


(32) 
2 (83) 
3-6 (22) 


172) 
514) 
374) 


Total 5°7 (158) 6-6 (393) 13-9 (137) *3 (1060) 


were wholly or mainly disabled by coronary-artery disease ; 
the remaining 9, though having undoubted evidence of such 
disease, were chiefly handicapped by other conditions (blind- 
ness 1, bronchitis and emphysema 2, parkinsonism 1, anxiety 2, 
nephrosis 1, cerebral thrombosis 1, intermittent claudication 1). 


Of the remaining 66 men who had not retired, 4 were 
off work at the time of the survey—because of coronary- 
artery disease (2), bronchitis and emphysema (1), or 
cerebral vascular disease (1). 8 others had changed to 
less exacting work, 7 because of their coronary-artery 
disease and 1 beeause of pulmonary tuberculosis. 6 were 
doing their original work but for a shorter day. The 
remaining 48 were all in full-time employment in their 
original occupation, although many of them were con- 
siderably limited by coronary-artery disease and other 
disabilities. 2 of these men were indeed quite unfit to 
do any work at all, and 3 others were unfit to do their 
Nevertheless, like many others among the 


present job. 
full-time employment, chiefly 


48, they continued in 
because of financial need. 


Fhysical and Mental Demands of Occupation 

Men were asked to assess the physical demands of 
their “ original ” employment as ** very heavy, moderately 
heavy, light, or sedentary *’ and the mental demands as 
‘severe, moderate, or trivial.’”’ Since these men were 
either a little below or above retirement age (i.e., 65) it 
was considered necessary to define their ‘ original ” 
employment as consistently as possible. 

\t ages 65-69, it was defined as the work done just before 
retirement age, and at ages 60- 64 it was the work on which 
men were then engaged or were last engaged if they were not 
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Fig. |\—Prevalence of coronary-artery disease (",,) related to physical 
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at work. This procedure makes no allowance for changes of 
employment, which are known to be particularly frequent in 
those age-groups in the case of men doing unskilled or heavy 
work. (This point is particularly relevant in the case of men 
with a disability which may have led to a change of employ- 
ment.) But when changes have been frequent it is by no 
means easy to decide what should be regarded as a man’s 
employment. and it seemed preferable to consider the work 
done just before retirement age. 87% of the men in the whole 
sample had been in the same occupation for more than five 
years (76°, for more than ten years) and we are satisfied 
that in the great majority of cases the work in respect of which 
physical and mental demands were assessed was that on which 
the man had chiefly been @ngaged during his working life. 


We also recognise the subjective nature of the informa- 
tion about the demands of work. Nevertheless it seems 
reasonable to believe that when a man is asked whether 
his job was very heavy, moderately heavy, light, or 
sedentary, or whether it imposed a severe, moderate, or 
trivial mental strain, his answer can be accepted. We 
have suggested (Brown, McKeown, and Whitfield 1957b) 
that the possible criticism of such criteria is *not that 
they are inaccurate but that they are crude. If this is 
true it is perhaps permissible to have more confidence in 
positive than in negative findings. 

Table 1 and fig. 1 show prevalence of coronary disease 
according to the physical and mental demands of employ- 


TABLE Il PREVALENCE OF CORONARY -ARTERY DISEASE 


RELATED TO PHYSICAL DEMANDS OF OCCUPATION 
Percent with 


Physical demands 
Other 

manifestations of 

coronary disease 


Myocardial 
infarction 


Very heavy. i 3°2 2° 
Moderately heavy 20 ° 
Light .. “aA 3 

Sedentary “1 


ment. The data suggest that whatever the mental 
demands of occupation, in relation to physical demands 
there is a consistent increase in the frequency of the 
disease from work which is ‘“ very heavy” to work 
which is “‘ sedentary.”” On the other hand there appears 
to be no consistent relationship between the mental 
demands of employment and the incidence of coronary 
disease. 

In table 11 the prevalence is given separately for 
myocardial infarction and for other manifestations of 
coronary-artery disease, according to the physical 
demands of employment. The numbers are perhaps too 
small to justify a firm opinion, but the data suggest that 
the association is present in both forms of the disease. 


Social Class 

Men were placed in one of five social classes (by 
reference to the Classification of Occupations, 1950, pre- 
pared by the General Register Office). For all types of 
coronary-artery disease, the incidence was not consistently 
related to social class (table 1v), but myocardial infarction 
seemed to increase in prevalence from class v (unskilled 
occupations) to class 1 (professional, &c., occupations), 
whereas manifestations other than infarction were more 
common in class v than in class 1. In the last case the 
trend is quite consistent when class 1, in which numbers 
are rather small, is grouped with class i. 

That the relative frequency of myocardial infarction 
and other manifestations of coronary-artery disease is 
not the same in all social classes is also suggested by the 
numbers of men affected. In classes 1 and 1m combined 
there were 14 with coronary occlusion and 8 with other 
manifestations ; in classes Iv and v combined the 
corresponding figures were 10 and 16 (table tv). 
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Fig. 2—Prevalence of coronary-artery disease (‘,,) related to physical 


demands of employment and social class. 


In table v (see also fig. 2) we have attempted to assess 
the relative importance of physical demands of occupa- 
tion and of social class in relation to the prevalence of 
coronary-artery disease. Numbers in two of the corner 
cells of the table are very small, but in general the data 
are remarkably consistent. They suggest (a) that the 
association between prevalence of the disease and the 
physical demands of employment is more evident in 
classes 1 and 1 than in classes rv and v, and (b) that 
prevalence increases from classes 1 and 11 to classes 1V 
and v in the case of men whose work makes heavy or 
moderately heavy physical demands. 


It is perhaps surprising that in classes 1 and 1 there are 
occupations which make heavy physical demands. Examples 
are works engineer in class 1 and coal merchant in class 11. 


Arterial Pressure 

Table vi gives the mean and standard deviations 
of systolic and diastolic pressures for (a) men without 
IV—-PREVALENCE OF CORONARY -ARTERY DISEASE 
RELATED TO SOCIAL CLASS 


TABLE 


Percent of men with 


No. of men with 


Other | 

Myo- manifes- | Coronary Myo- manifes- 

cardial (tationsof| disease cardial | tations of 
infarction) coronary (all types) infarction} coronary 
disease disease 


No. 
Social of 
class | men 


Other 





I 28 10-7 0-0 ° 

m | 159 6-9 5-0 9 | } 14 8 
III 614 2-0 4-7 
Iv. | 108 6 5-6 | } 29 
Vv 153 3 6-5 10 16 


coronary-artery disease, (b) men who had survived a 
coronary occlusion, and (c) men with other manifesta- 
tions of coronary disease. The distributions are shown 
in fig. 3. The data are entirely consistent with the 
clinical observation that arterial pressure is lowered 
after infarction. They also suggest an explanation 
for the conflicting views which are sometimes expressed 
about the level of arterial pressure in association 
with coronary-artery disease. Evidently an observer 
who examined mean pressure in patients after infarc- 
tion would find it lowered; in patients with angina 
it would be raised ; and in a mixed group it might be 


[Nov. 30, 1957 1075 
about the same as in the related population of the same 
age and sex. For the 89 men in our sample with coronary- 
artery disease (of all types), mean systolic and mean 
diastolic pressures were 163-9 and 91-9 respectively. For 
the 960 men not affected, the corresponding means were 
161-7 and 89-9. Even on these numbers, which are much 
larger than in most clinical series, the differences are not 
significant. Yet the observations in table v1 leave little 
doubt that arterial pressure is lowered in patients 
who have had an occlusion, and raised in patients 
who have other manifestations of coronary-artery 
disease. 

The relation between hypertension and ischemic heart- 
disease is of much interest, and the data can be used to 
give an estimate of the relative frequency of manifesta- 
tions of coronary disease—other than occlusion—at 
different levels of pressure. (Since infarction leads to 
reduction of pressure, it is evidently necessary, before 
assessing this frequency, to exclude patients who had 
had an infarction.) The prevalence in a stated range of 
arterial pressure is given approximately by the ratio of 
the number of affected to the number of unaffected 
persons. 

The prevalence of manifestations of coronary-artery 
disease other than myocardial infarction was approx- 
imately doubled for an increase of 15 mm. Hg diastolic, 
and 30 mm. Hg systolic pressure (fig. 4; the straight 
lines have been drawn to correspond exactly with a 
doubling’ of pressure for these increments). 


Smoking Habits 
The method of recording amounts smoked was that used 
in other inquiries (Doll and Hill 1950). A man was 


TABLE V—-PERCENT OF MEN WITH CORONARY-ARTERY DISEASE 
ACCORDING TO PHYSICAL DEMANDS OF OCCUPATION AND 
SOCIAL CLASS (so. OF MEN AT RISK IN PARENTHESES) 


doseage 8 demands 
Very ‘Moderately, 

heavy * heavy 
rand 1 0-0 (8) 48 (42) 
III 2-3 (86) 6-1 (244) 
rv and v | 10° 9 (64) 8-3 (108) 


Total emp 6-6 (394) | 


Light Sedentary | 








regarded as a smoker if he had smoked | cigarette daily 
(or % oz. of tobacco weekly) for a year. Smokers were 
asked at what age they started, how much they were 
smoking at present, or (if they had given up smoking) 
the age at which they stopped, and the amount smoked 
immediately before. The data (table vi) do not show 
any appreciable difference between smokers and non- 
smokers in the prevalence of coronary-artery disease. 


Discussion 


The prevalence of coronary-artery disease which we 
have found in 1062 men aged 60-69 (8-4%) is somewhat 
lower than that reported in some other series (Boas and 
Epstein 1954) and very much lower than the estimate 


TABLE VI—ARTERIAL PRESSURE IN MEN WITH AND WITHOUT 
CORONARY-ARTERY DISEASE 


Diastolic 


pressure pressure 


ES Systolic 
' 


No 

“i ist dard, 

men | |\Standar 
Mea 40/deviation, Mean 


- letandera 
Nideviation 


—|- “3 

14-1 
13°7 
17-9 


Men without coronary disease | 960 1161-7) 
Men with myocardial infarc- 
tion .. 36 | 152-1) 
172-6) 





89-9 
86-2 | 
96-2 


28-6 
24-0 


Men with other manifestations aia 


of coronary disease 53 
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of 38% obtained by Thomas et al. (1956) in 47 coalminers MEN WITHOUT CORONARY-ARTERY DISEASE 
aged 55-64. In Thomas et al.’s inquiry, however, it was 
held that about half the cases could not have been 
identified without full cardiological investigation, and to 
obtain a comparable figure we should have had to assess 
fully all of the 1062 men in our sample. Our estimate 
is therefore to be interpreted as the prevalence of 
coronary-artery disease associated with signs or symptoms : 
in a representative group of men in the seventh decade. MEN WITH MYOCARDIAL INFARCTION 
The prevalence was not higher in the second five years 
of the decade (7-2%) than in the first (9-3%). The 
apparent absence of an increase in morbidity with 
age is perhaps atiributable to removal of susceptible 
individuals by death. 

Our examination of the relationship of the prevalence 
of coronary-artery disease to physical and mental stress 
was based on the man’s own statement about the demands 
of his employment, and there are grounds for reserve in MEN WITH OTHER MANIFESTATIONS 
accepting this evidence as a reliable index of the strength CORONARY=ARTERY DISEASE 
of these influences. In the first place occupation is only 
one of the sources of stress, though it is a major one. 
Secondly, the judgment is open to the criticism that it 
is subjective—though it seems reasonable to regard a 
man’s opinion about the physical and mental demands 
which his occupation makes upon him as being at least a = 
as valid as that of any other observer. 0 2% 
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TABLE V1II—INCIDENCE OF CORONARY-ARTERY DISEASE RELATED S ee 
TO SMOKING HABITS Cc DIASTOLIC 
aH LET sre te BLOOD- PRESSURE (mm.Hg) 
Percent of men affected among } Fig. 3—Percentage distribution of arterial pressures in men with and 
, 7 without coronary-artery disease. 


It also seems improbable that the association between 
prevalence and physical demands of employment results 
from association between each variable and social class 
(using the term in the traditional sense). Morris et al. 
(1953) showed that within the same social class the 

- | —___}-—_— a mortality from coronary-artery disease was lower in 
Snes eee &S ce ad Poe | heavy than in light workers, and the same conclusion is 
3 | + . “4 | suggested by the evidence of table v and fig. 2. 


of cosenary y= 6-6 
c i , aii. a 
<  greng | 99 | : . 5 | Indeed, the effect of social class on morbidity is much 
so 9 oe gar er o1 | ave | 81 | 108 * less conspicuous than its effect on mortality, and when 
: ‘| | | ara | iier all forms of the disease are considered together there is 
little evidence of a trend (table 1v). Nevertheless the 
' : data do suggest that there are social differences in 
There are evidently two ways in which we can look at the experience of the disease, angina being relatively more 
demands of employment. One can say that a job is heavy, common among unskilled labourers (class v) and myo- 
or that it is heavy forasmall man. The first method considers 9's 1g “ y' 
only the requirements of the work ; the second attempts to cardial infarction more common among professional and 
related groups (classes 1 and 1m). This result is not 


assess them in relation to the resources of the individual. It ) v 
is the second method which we have attempted to use, and inconsistent with the well-established observation that 


in respect of which it is suggested that a man’s 32 
own assessment is not likely to be less reliable 
than anyone else’s. 


There is a further difficulty, in that the two 
variables (physical and mental demands of 
employment) are negatively correlated. In 
spite of these reservations, however cautious- 
ly interpreted, the data seem to us to indicate 
that low physical demands of occupation are 
a much more potent influence on the inci- 
dence of coronary-artery disease than severe 
mental demands. And taken with evidence 
om quite dierent sources (Stocks 1951. yg gous Wo_10_ 120 10 40 io 10 Wo 140,160 T8000 a0 Ev 
between physical activity and ischemic BLOOD-PRESSURE (mm.Hg ) : 
heart-disease. They do not, ofcourse, exclude Fig. 4—Relative liability to manifestations of coronary-artery disease, other than 
the possibility that the apparent association myocardial infarction, according to arterial pressure (the area of each square 
merely reflects a common relationship to is determined by the number of observations *). 
some other more important agent. But if so * More exactly, when there are p affected and q unaffected, the position of the 
it seems very unlikely that this agent is the 1 
mental stress of work, as suggested by Ryle pete So Gelainss by the wees ee aah mammemabods ; 
and Russell (1949). (Haldane 1956). . , 4 
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mortality is higher in class 1 than in class v, the social- 
class variation being more evident in the form the disease 
takes than in its prevalence. 

In examining the prevalence of coronary-artery disease 
according to arterial pressure, we prepared an estimate 
of relative risk of manifestations other than ccclusion at 
different levels of pressure. Their prevalence was 
approximately doubled for an increase of 15 mm. Hg 
diastolic or 30 mm. Hg systolic pressure. It is scarcely 
necessary to add that we do not imply that the raised 
prevalence is attributable directly to the raised pressure, 
since of course both might result from some other 
common influence. 

Finally, we should perhaps avoid possible misunder- 
standing of the evidence related to tobacco by emphasising 
that we have shown only that the proportion of men 
alive in the seventh decade who have. coronary-artery 
disease appeared to be unrelated to their smoking habits. 
Heavy smokers might be selectively eliminated before 
reaching the age of 60; thus this observation is not 
inconsistent with the possibility that smoking increases 
mortality from the disease, as suggested by the work of 
Hammond and Horn (1954) and Doll and Hill (1956). 


Summary 


Eleven Birmingham general practitioners interviewed 
and examined 1062 (85-4%) of the 1243 men on their 
lists who were aged 60-69. Those with symptoms or 
physical signs suggestive of coronary-artery disease were 
referred for full eardiological investigation, and the 
diagnosis was confirmed in 89 (8-4%). The prevalence 
seemed to be unrelated to the mental demands of the 
men’s occupation or to their smoking habits: it was 
fairly closely related to the physical demands of occupa- 
tion, being highest for men in sedentary work. The 
association between prevalence and physical demands of 
work was most evident among men in professional and 
related occupations (social classes I and 11). 

When all types of disease were considered together, 
prevalence was not consistently related to social cireum- 
stances, but myocardial infarction seemed to increase in 
prevalence from men in unskilled occupations (class v) 
to those in professional occupations (class 1), whereas 
manifestations other than infarction were more common 
in class Vv than in class 1. 

Arterial pressure was raised in patients with coronary- 
artery disease who bad not had an infarction, and lowered 
in those who had. The observations suggest that the 
prevalence of manifestations of coronary disease—other 
than infarction—was approximately doubled for an 
increase of 15 mm. Hg diastolic, or 30 mm. Hg systolic 
pressure. 

We are very greatly indebted to Dr. F. G. Alexander, Dr. 
8S. G. Burnie, Dr. D. L. Crombie, Dr. G. Forrest-Hay, M.B.E., 
Dr. W. B. Gough, Dr. R. N. E. Hinckley, Dr. J. E. Kerton, 
Dr. R. J. F. H. Pinsent, Dr. G. A. Readett, and Dr. J. A. J. 
Wiseman who did the field work of this investigation, to Dr. 
H. M. Kent and Dr. A. B. D. Mackie, M.B.£., who also kindly 
participated, and to the endowment fund of the United 
Birmingham Hospitals for a grant to cover the expenses. 
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THE 191 cases of acute respiratory illness which 
form the subject of this investigation represent con- 
secutive admissions to the children’s beds of St. Mary’s 
Hospital and of Paddington Green Children’s Hospital 
in three winters (1953-54, 1954-55, and 1955-56), 
plus a few cases admitted during the summer months 
and a few treated at home by the home-care service of 
St. Mary’s Hospital. 

Practically all cases of acute respiratory illness affect- 
ing any part of the tract from the larynx downwards 
were included. There was no deliberate selection, but 
these were cases which were considered severe enough 
to be admitted to hospital and therefore do not 
represent a crosk-section of all the acute respiratory 
illnesses in childhood. 

Other factors affecting admission were the number of 
empty beds available at any particular time, bad home 
conditions, and, in the home-care cases, the actual 
clinical picture. In spite of the relative shortage of 
cubicle accommodation (used for all children under 
the age of 1 year) about a third of all the admissions 
were infants. 

The object of the study was to try to obtain a compre- 
hensive picture of the type of case usually admitted to 
hospital. It was planned prospectively, special notes 
being kept of all the cases. Besides clinical and radio- 
graphic examinations, bacteriological data were obtained 
in three-quarters of the cases, hematological data in 
90%, and virus-serological data in nearly 50% of cases. 
Failure to obtain satisfactory swabs before chemo- 
therapy (either because the child had been treated 
outside, or because the material was not taken immedi- 
ately on admission) explains the deficiency in bacterio- 
logical data. The availability of serological data 
depended largely on the ease with which samples of 
blood were obtained. Relatively fewer specimens were 
obtained from the younger children, particularly from 
the seriously ill and anoxic babies whom it was not 
thought justifiable to disturb in the acute stages. How- 
ever, as will be seen from table vi, the results are all 
stated as a proportion of cases tested, and there was 
no particular selection as regards clinical type. 


Methods 


CHILDREN’S 


PZ,DIATRIC 


Clinical Classification 
For comparing various factors the cases were classed 
into four clinical groups according to the predominant 
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picture on admission, although a large proportion of the 
cases had evidence of diffuse respiratory-tract involve- 
ment—e.g., about half the cases of acute obstructive 
bronchiolitis also had clinical and/or radiographic 
evidence of early bronchopneumonia, but they are 
classified as acute bronchiolitis. 

Group A, segmental pneumonia (46 cases), essentially 
similar to lobar pneumonia in the adult, consolidation being 
confined usually to one segment of one lobe, and having 
physical signs and X-ray picture of a homogeneous and 
well-demarcated lesion. 

Group B, bronchopneumonia (55 cases), comprising diffuse 
bilateral patchy consolidation as well as more localised, but 
still patchy, change which may be confined to one part of 
one lung. 

Group C, bronchiolitis (51 cases), comprising all cases with 
a diffuse bilateral capillary bronchitis, associated in younger 
children with variable degrees of bronchial obstruction. 

Group D, simple bronchitis, tracheobronchitis, and laryngo- 
tracheitis (39 cases). 

Physical signs and X-ray picture were used together 
in classification. 

In addition the cases were classified clinically as 
regards severity of the illness, after consultation between 
two members of the team, into four groups: mildly ill, 
moderately ill, seriously ill, and vulnerably ill, the 
last category comprising only those children who, it 
was thought, might possibly die. 


Hematological Examination 

Total and differential white-cell counts were done 
on nearly all the children within twenty-four hours of 
admission. Haemoglobin estimations were done in nearly 
70%, and erythrocyte-sedimentation rates (Westergren 
method modified for capillary blood by using a 100-mm. 
column and tubes with 1-5-mm. bore) in nearly 40% 


of the children. 


Bacteriological Methods 

Throughout the survey a “ cough” swab was taken 
from each patient shortly after admission and before the 
start of chemotherapy. It consisted of serum-coated 
cotton-wool attached to the end of a bent wire, as 
described by Rubbo and Benjamin (1951), who showed 
that the serum coating prolonged the survival of most 
bacterial pathogens. It was taken from the supra- 
laryngeal region after an attempt to induce cough by the 
stimulus of a tongue-depresser ; in this way a blob of 
sputum was often collected. For the first two seasons 
pernasal and throat swabs were also collected. 

Table 1 compares the cultural results for 71 patients from 
whom all three swabs were taken on admission. The differ- 
ences found show the importance of choice of swab. The 
cough swab samples the lower respiratory flora better than 
do the two other swabs; so its results were used for com- 
parison with the clinical and laboratory findings of the 
investigation. 

Respiratory pathogens are often found in the upper- 
respiratory tracts of children, and their presence does not 
necessarily indicate infection. In this survey the pernasal and 
throat: swabs showed differences in the isolation-rates of the 
various respiratory pathogens similar to those found in studies 
of healthy children; in particular the higher incidence of 
pneumococci and Staphylococcus pyogenes in the pernasal 
swabs and of group-A streptococci in the throat swabs was 
noted. 

TABLE I—COMPARISON OF CULTURAL RESULTS OF COUGH, 

PERNASAL, AND THROAT SWABS TAKEN FROM 7] PATIENTS 

ON ADMISSION 





Organism No. of positive swabs | No. of 

a din LS agen 

. | er- | with posi- 

Cough | nasal | Throat) tive swabs 

Staph. pyogenes 10 7 4 |} 17(22%) 
Pneumococci 18 28 | 12 37(52%) 
Hemophili .. ta 10 8 8 NW2T%) 
Group-A streptococci 6 1 7 11(15%) 
Coliform bacilli . 6 0 4 7(10%) 
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The respiratory pathogens grown from the cough swab 
may also not be infecting although, being derived from a 
site which is normally sterile, they are more likely to be 
contributing to the respiratory infection. More cough swabs 
than pernasal or throat swabs were positive for Staph. pyogenes. 

The swabs were plated on blood-agar, blood-agar with 
crystal-violet and streptomycin for pneumococci and hemo- 
lytic streptococci (Masters et al. 1957), and Fildes’ extract- 
agar with crystal-violet for Hamophilus influenzae. The 
growth was expressed as heavy (+++), moderate (++), 
or light (+) for each kind of organism present on culture. 

The following organisms were considered to be potential 
pathogens and were looked for particularly: coagulase- 
positive Staph. pyogenes, pneumococci, H. influenze, group-A 
hemolytic streptococci, and coliform bacilli. 


Serological Methods 

Either venous or capillary arterial blood was collected 
during the first few days of the illness and again during 
convalescence, and the serum was tested for antibodies 
to influenza viruses A, B, and C, the adenoviruses, and, 
in the later stages, the Sendai virus. 

Acute and convalescent sera were examined by the comple- 
ment-fixation test (C.F.T.), a modified version of the technique 
of Fulton and Dumbell (1949) being used. The test was made 
on ‘ Perspex’ plates, and all solutions and dilutions were 
made up in a barbiturate buffer (Mayer et al. 1946). 

A 1/4 dilution of the convalescent serum was screen-tested, 


* and doubling dilutions of positive sera were titred out between 


1/2 and 1/256 against known positive antigens. 

The incubation period for the c.F.t. with the adenoviruses 
was 75 minutes and that for influenza A, B, and C 90 minutes 
at 37°C. After the addition of the sensitised R.B.c. suspension 
and subsequent incubation for '/, hr. at 37°C the test was left 
overnight at 4°C and read next morning. 

Fourfold rises in titre between the acute and convalescent 
sera, and convalescent titres of 1/32 for influenza and 1/16 for 
adenoviruses, were considered to be evidence of recent 
infection. 


Tissue Culture 
In some of the later cases separate swabs were taken 
and cultured for the adenoviruses. 


HeLa cells were used throughout. Stock cultures were 
grown in 8-oz. ‘ Pyrex’ feeding-bottles in 80% synthetic 
medium and 20% human serum. Individual tubes containing 
1 ml. of the cell suspension (100,000 cells per ml.) in a final 
medium of 90% synthetic medium 199 and 10% normal rabbit 
serum were incubated at 37°C stationary overnight. Next day 
the tubes were inoculated and placed in a roller drum. 

Specimens for virus examination consisted of nasal, con- 
junctival, pharyngeal, and supralaryngeal swabs. The 
material was collected on plain or serum-coated cotton- 
wool swabs and transferred to 1 ml. of 1% broth in saline 
solution and kept frozen. The isolation material was inoculated 
into three tubes of the HeLa-cell cultures in a final dilution 
of 10-!. Fluids were changed every 4-6 days, and the tubes 
observed at intervals for 28 days. A specimen was considered 
positive only if typical cytopathogenic changes could be passed 
to successive cultures, and confirmed by positive C.F.T. 


Chemotherapy 

The antibiotics used included penicillin, chlortetra- 
cycline (aureomycin), oxytetracycline, streptomycin, 
and erythromycin. Sulphonamides were also used. 
The choice was left to the physician in charge of the case. 

In the first two winters penicillin and streptomycin together 
were used in any case of severe illness, and either penicillin or 
oxytetracycline alone for the less severe ones; in the third 
winter the children were given either sulphadimidine or 
tetracycline, with the addition of penicillin in severe cases, 
and erythromycin was throughout kept for patients from 
whom a penicillin-resistant staphylococcus was isolated. 

Whenever the bacteria grown were insensitive to the drug 
used, a change was made as indicated. The criteria of a 
specific response to chemotherapy were a well-marked abate- 
ment of pyrexia and improvement in the general condition 
of the child within 24 hours. 


Analysis of Data 


Data were recorded on punch cards under more than 
forty headings, and extensive comparisons were made 
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TABLE II—-RELATIONSHIP OF DIAGNOSTIC CATEGORY AND AGE 


No. of children 


Disease 
Aged<1 yr. Aged 1—4 yr. |Aged>5 yr.| Total 
Segmental pneumonia 7(11%) 22(24%) 17(49 %) 46 
Bronchopneumonia .. 17(26%) 36(39%) 216% 55 
Bronchiolitis . . 27(42%) 15(16%) 9(26%) 51 
Bronchitis tracheo- 
bronchitis, or laryn- 
gotracheitis . | 14(21%) 18(20%) 7(20%) 39 
Total .. woe | 91 35 191 
xt = 35-58 n=6 P<00l 0” 


The four clinical conditions do not occur with equal frequency 
in all the age-groups. There is an excess of bronchiolitis in infants 
aged less than 1 year, and of segmental pneumonia in those aged 
more than 5 years, which fact is highly significant statistically. 


in an attempt to find relevant positive correlations, 
which were then examined statistically. The positive 
findings will be presented and discussed, while negative 
findings will be considered only where they seem to call 
for some comment. 
Results 

Clinical Picture 

A highly significant correlation between the age of 
the child and the predominant clinical picture was found : 

0 








60} ZZ Segmental panunenia + 
Bq Bronchopneumonia 
Bronchiolitis 
ie Bronchitis, tracheobronchitis, 
50F or laryngotracheitis 7 


NUMBER OF CASES 











<! 1 2 3 a 5 6 7 8 3 
AGE (Yr.) 
Fig. 1—Numbers of cases classified according to disease. 


there was an excess of bronchiolitis cases in the infants 
(aged 0-1 year), of bronchopneumonia among the 
toddlers (aged 1—4 years), and of segmental pneumonia 
among the older children (aged 5 years or more) (figs. 1 
and 2 and table 1m). Accordingly all other data were 
compared with these two factors in an attempt to deter- 
mine whether there were any further strongly positive 
or negative correlations. 


Bronchiolitis 

Table 1 shows the relationship between clinical 
category, age-group, and recovery of a_ recognised 
bacterial pathogen from the supralaryngeal swab. 

The isolation-rate of the pathogen depends to some 
extent on the age of the child regardless of clinical 
condition, being higher in the infants and older children 
than in the toddlers; it seems likely that this could 
be connected with the difficulties of obtaining satisfactory 
swabs in the toddlers. 
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Superficially it appears 
from table m1 that there 
must be at least am im- 


100 


portant bacterial element 30 
in infantile bronchiolitis, 
because in most cases a 80 
potential pathogen grew. 
However, table rv shows 70 


that infants aged less than 











1 year with bronchiolitis % 60 
showed a specific response < 
to antimicrobial therapy S 50 
in only 31% of cases, in a 
contrast to the 86% re- < 
sponse in babies with < “0 
segmental pneumonia and 
59% in bronchopneu- 30 
monia. This latter find- 
ing fits in with the opinion 20 
often expressed that 
bronchiolitis is essentially 10 
a virus disease. 
Clinicalevidence, which 0 
showed conclusively in =§. Jo. 78 
: AGE (Yr.) 


this series that the danger 
to life lay essentially in 
the anoxia due to mech- 
anical obstruction (Morri- 
son 1955), suggests an additional explanation for this 
apparent contradiction: although specific response to 
antimicrobial therapy was infrequent, a partial improve- 
ment was often observed and took the form of abatement 
of pyrexia and disappearance of what is perhaps the most 
reliable evidence of pneumonia at this age—grunting and 
inverted respiratory pattern. 

It seems likely that a non-bacterial and diffuse 
inflammation of the whole bronchial tree, which is 
responsible for the obstruction in the small bronchioles, 
is often complicated by a secondary bacterial infection 
causing pneumonia, and 50% showed evidence of 
bronchopneumonia. The bacterial infection responds to 
antimicrobial therapy, but the predominant virus 
infection runs its course, and symptomatic treatment of 
the anoxia is the important therapeutic measure. 

Table v shows that the proportion of infants aged less 
than 1 year with bronchiolitis having polymorph counts 
greater than 5000 per c.mm. is considerably less than that 
of infants of the same age suffering predominantly from 
segmental pneumonia or bronchopneumonia. 

In view of such clinical and laboratory evidence 
suggesting that virus infection is the basis of bronchiolitis 
in babies, it is interesting to note the very low percentage 
of positive serological results to known viruses in this 


Fig. 2—Percentages of cases classi- 
fied according to disease. 


TABLE III—-RELATIONSHIP OF CLINICAL CONDITION AND AGE 
TO PRESENCE OF RECOGNISED BACTERIAL PATHOGENS * 
IN SUPRALARYNGEAL SWAB 


Proportion of children with | 

















pathogens * Pathogen 
: 31 —| upto t 70 
Aged | Aged Aged |, = vee 
>I yr. “tr. >5 yr. | Total | condition) 
Disease: _ 4s 
Segmental pneumonia 5/5 11/15 | 10/14 | 26/34 | 77 
Bronchopneumonia . . 8/11 | 14/28 | 1/ | 23/40 58 
Bronchiolitis . . .- | 16/17 7/13 5/7 28/37 | 76 
Bronchitis tracheo- | 
bronchitis, or laryngo- | 
trachei : ‘ 5/10 | 8/16 | 4/4 | 17/30 | 57 
Total .. 34/43 | 40/72 | 20/26 | 94/141) 
Pathogen rate % of | 
given age-group) os 79 «6|« 656 77 | 67 





* Staph. aureus, hemolytic streptococcus, pneumococcus, H. 
influenze, and Esch. coli. 
The pathogen isolation-rate depends to some extent on the age 
of the child regardless of clinical condition. 
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TABLE IV——-RELATIONSHIP BETWEEN DIAGNOSTIC CATEGORY, 
AGE, AND SPECIFIC RESPONSE TO ANTIMICROBIAL DRUGS 


No. of children with specific response 
Disease 


Aged<1l yr. Aged> >1 yr. Total 
Segmental pneumonia ; 6/7(86%) 23 35(66%) 29/42(69%) 
Bronchopneumonia 10/17(59%) | 20/37(54%) | 30/54(56%) 
Bronchiolitis os 8/26(31%) | 12/24(50%) | 20/50(40%) 
Bronchitis, tracheo- 
bronchitis or laryngo- 
tracheitis ‘ - 4/13(32%) 10 21(48 %) 14 34(41%) 
Total oe .. | 28/63(44%) | 65/ /117(56 %) 93 180(52%) 


The response-rate to antibiotic therapy over the whole group 
of children is slightly greater for children aged more than 1 year 
than for those aged less than 1 year. 

In relation to clinical category there is a definite trend in response- 
rates, suggesting that segmental pneumonia is more likely to respond 
than are bronchiolitis, bronchitis, tracheobronchitis, and laryngo- 


tracheitis. In the children aged less than 1 year this trend is 
accentuated. 

Mager response denotes well-marked clinical improvement 
within 24 hours. 


age-group (table v1). One classical case of obstructive 
bronchiolitis in a baby aged 6 months was accompanied 
by a rise in titre to influenza B from nil on the fourth 
day of illness to 1/160 on the eighteenth day, but similar 
cases showed no such finding. 

Whatever the etiological agent may be in this condition 
it is not predominantly one of the common identifiable 
viruses; the relationship to the common cold is at 
present only a matter for conjecture, but coryza figured 
prominently in the initial symptoms of 14 of 27 cases. 


Segmental Pneumonia 

The preponderance of segmental pneumonia in children 
aged more than 5 years (17 of 35 cases, table 1) calls for 
comment. Although the isolation of potential pathogens 
from the supralaryngeal swab was 77%, with a specific 
response to chemotherapy in 66% and high polymorph 
counts in more than 70%, suggesting a bacterial infection, 
there was also evidence of virus infection in this group. 
Thus in 6 of the 17 cases there was a minor respiratory 
illness succeeded after 4 or 5 days by acute illness and 
high pyrexia; in 7 the onset was insidious and the 
diagnosis made only after 2-3 weeks; and in only 4 
was there an acute pyrexial onset. Positive serological 
findings were obtained in 4 of 12 cases tested. In 8 of 
15 radiological reports partial collapse was mentioned 
as well as consolidation. 

These various findings suggest that, in this age-group, 
a primary virus infection often produces a mild illness 
which is succeeded by secondary bacterial pneumonia, 
possibly following partial bronchial obstruction. 


Bronchopneumonia 

The bronchopneumonia which is the commonest 
clinical picture in the toddlers aged 1—5 years is associated 
with a lower isolation rate of pathogens from the swabs, 
but this could well be due to some technical factor in 
view of the difficulty of obtaining a satisfactory swab 
from children of this age. The number of children in this 


TABLE V-——-RELATIONSHIP OF POLYMORPH COUNT TO CLINICAL 
CATEGORY AND AGE-GROUP 





No. of children with polymorphs more 
than 5000 per c.mm. 














Disease - 
Aged<1 yr. | Aged>1 yr. Total 

Segmental pneumonia .. 3/7(43 %) | 27/38(71%) | 30/45(67%) 

Bronchopneumonia 8/16(50%) 18/34(53% ) | 26/50(62%) 

Bronchiolitis ; 5/21(24%) 9/19(47 % ) | 14/40(35%) 
Bronchitis, tracheo- 
bronchitis, or laryngo- 

tracheitis ; 4/ 13(31%) 13/24(54%) | 17/37(46%) 

‘Total 20/ 57(35%) 67/115(58%), 87/172(51%) 





There were more children aged more than 1 year with polymorph 
counts of more than 5000 per c.mm. ~e 

In the group considered as a whole and considered separately 
for age the evidence ae that the leucocytosis-rate was less 
for bronchiolitis than for the other three clinical conditions, 


especially in children aged less than 1 year. 
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group showing a specific response to chemotherapy and a 
polymorph count more than 5000 per c.mm. (tables rv 
and v) is intermediate between the bronchiolitis and 
segmental pneumonia groups, as is also the proportion 
showing a positive serological result. These children 
were on the average admitted to hospital 2-3 days later 
than the babies with bronchiolitis ; it appears reasonable 
to postulate that they also often start with a virus 
infection of the tract which, though fairly widespread, 
does not cause serious illness from mechanical obstruction 
at this age, and only when secondary bacterial infection is 
advanced enough to produce a definite bronchopneu- 
monia do they become ill enough to be sent to hospital. 


Miscellaneous Group 

The laryngitis-tracheitis-bronchitis group is made up 
of all the less severe cases ; it comprises 25 cases of simple 
bronchitis (6 in asthmatic children with an acute infec- 
tion), 6 of bronchitis with laryngitis or tracheitis, and 8 
with a predominantly laryngeal picture. These cases 
were more evenly distributed in the different age-groups 
in contrast to the three other clinical categories. The 
type of pathogen isolated was very much the same as 
in the whole series, but there was a low incidence of 
raised polymorph counts and positive serological findings 
(tables 11, 111, v, and v1). 


Bacteriology 
Table vit shows the cultural results of the initial cough 
swabs taken during the three years of the investigation. 


TABLE VI—SEROLOGICAL RESULTS IN 92 CASES TESTED FOR 
INPLUBNSA A, B, C, AND ADENOVIRUS 


No. of — 














} 
| | Nega- | Total 
‘Influenza | | Adeno- Total | tive ‘tested 
B Cc | virus | 
Segmental pneumonia 1/2 2 5 9(36 %) 16 25 
enepeaesenams.. . 1';3);32 1 5(23%) | 17 22 
Bronchiolit  FOTR TS 4 8(32%) | 17 25 
Others sa To ee ee ee 1 3(15%) 17 | 20 
Total .. 3/5/9/ 11 |25(27 %) | 67 | 92 
Age (yr.): | 
1 a 1o0|2/0 0 29%) | 19 | 21 
1-2... es + |} O} 2] 1) 2 | 4(25%) } 12 | 16 
iss - .34., §x enh oe /10(37%) | 22 | 32 
ae rf Peis | 3) 5 | 939%) | 23 


| 
| j 





The breakdown of these figures gives total amore too small for 

rue assessment. So far as they go, there is no significant difference 

in positives in any of the four clinical conditions. (The total of 

tive cases is less than the total of positive results because some 
cases were positive for two viruses.) 


For each potential pathogen it gives the number of 
positive cultures in each of the four clinical groups. 
From several swabs more than one pathogen was isolated ; 
hence in each group the number of positive and negative 
cultures exceeds the number of swabs. No one pathogen 
predominates in any of the clinical groups, but a relation- 
ship between any of the respiratory pathogens and a 
particular clinical group is liable to be obscured because 
some of the pathogens grown may not be associated with 
the infection, and several swabs grew more than one 
pathogen. 

In the group of segmental pneumonia about three- 
quarters of the swabs grew pathogens; pneumococci, 
Staphylococcus aureus, group-A streptococci, and hemo- 
phili were about equally represented, and only coliform 
bacilli were uncommon. Although more than one pathogen 
was grown from eight swabs, there were instances in which 
Staph. pyogenes, group-A streptococci, and hemophili, 
as well as pneumococci, were each the only pathogen 
grown. In classical lobar pneumonia specific types of 
pneumococci—e.g., types 1, 2, 5, and 7—were reported 
as being by far the commonest pathogen. Pneumococcus 
typing was not done, but it is noteworthy that in this 
group, in which only a segment of a lobe was usually 
affected and collapse was often present as well, other 
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TABLE VII—-PATHOGENS ISOLATED FROM COUGH SWABS CORRELATED WITH CLINICAL GROUPS 


Dis i 
a Staph. | 


Potential pathogens 





Group-A 
| aureus streptococci | 
Segmental pneumonia .. => Gand 9 6 
in as ‘* san 6 4 
Bronchiolitis ‘ as 4 on 6 2 
Others os oe oe e6 val 1 3 
Total ne vi “7 eo ~ 926%) | 


~ 15(11%) 


| No. of 


| No 
Pneumo- H. influenzae Esch. pathogens (swabs 
cocci | coli 
por ir ee wer eT WMS BEC eer yt 
12 7 3 19 $4 
6 10 6 11 
4 8 2 12 2 
——_—_—— =| 2 — ——$—$$$$$_____—_— _—$—__-_—___________|- - —— {——_ — 
28(20%) B4(24%) | 14(10%) 50(36 %) | 140 


Since more than one pathogen was isolated from —— swabs, the number of positive and negative swabs in each group exceeds rm total 


number of swabs. 


pathogens were found as frequently as pneumococci 
(table vir). Even in children aged more than 5 years with 
segmental pneumonia the pneumococcus was the pre- 
dominating organism in only 5 cases, Staph. aureus being 
predominant in 4, hemolytic streptocoeci in 2, and 
hzemophilus in 1. 


In the bronchopneumonia group all five pathogens 
were isolated in proportions near the average, but only 
62% of the swabs grew pathogens (see above). One 
boy, aged 7 years, with extensive bronchopneumonia and 
profuse purulent sputum gave-ea pure growth of Esch- 
erichia coli repeatedly. 

In the bronchiolitis group the proportion of swabs 
growing pathogens was about the same as in the group 
of segmental pneumonia. The two groups differ in that 
group-A_ streptococci were commoner in segmental 
pneumonia and coliform bacilli commoner in bronchiolitis. 
These differences may be associated with the high pro- 
portion of babies aged less than 1 year in the bronchiolitis 
group. Healthy children show a higher incidence of 
coliform bacilli and a lower incidence of hzmolytic 
streptococci in their throats in the first year of life than 
in later years (Masters et al. 1957). 

In the group comprising laryngitis, tracheitis, and 
bronchitis only 57% of the swabs grew pathogens, and 
half of these were hemophili, a higher proportion than 
in any of the other groups. 


Serology 


Table v1 shows the serological results in the 92 cases 
tested for influenza A, B, and C and for the adenoviruses. 
These indicate positive findings connected with known 
viruses, and significant titres were found in 27% of them. 
However, in examining these figures it is necessary to 
keep in mind that probably a number of viruses which 
are either unknown or cannot be tested serologically, are 
commonly concerned in the acute respiratory illnesses, in 
particular the common cold. Therefore it cannot be said 
that viruses played no part in the etiology of the remain- 
ing 73%. 

Table vi shows that every kind of clinical picture is 
associated with each of these viruses, and there does not 
seem to be any specific clinical picture which would 
favour the diagnosis of one particular virus infection. 


TABLE VIII—PROPORTION OF CHILDREN CLASSIFIED AS 
SEVERELY OR VULNERABLY ILL IN RELATION TO CLINICAL 
CATEGORY AND AGE-GROUP 





Proportion of children aged (yr.) 








Disease a Total 
<1 1-4 5 or more 
te } 
Segmental } 
o acl 3/7 5/22(23 %) | 3/17(18%) | 11/46(24%) 
roncho- | 
pneumonia | 11/17(65 %) 9/36(25%) | 1/2 21/55(38 %) 
Bronchiolitis .. | 18/27(67%)| 5/15(33%)| 1/9 24/51(47%) 
Others. . -. | 2/14(14%)| 1/18 1/7 4/39(10%) 











Total .. 





34/65(52 %) | 20/91(22 %) | | 8/35(17 %) 60/191(32%) 





In this table children vulnerably ill are cnsiaed together — 
those seriously ill. In fact, however, they numbered only 9 cases and 
8 were babies aged less than 1 year with bronchiolitis. 


On the other hand, there is a definite increase in the 
percentage of positives to these known viruses with 
increasing age; the numbers are too small to draw any 
conclusions about the individual viruses at different 
ages. 

The second half of table v1 does not give any positive - 
help in the etiology of the bronchiolitis of infants, and 
it seems that if viruses are concerned in the causation 
of this condition, they are at present unknown or belong 
to the common-cold group. 


During the third winter 42 cases were also tested for 
the Sendai virus, and 7 of these gave positive results 
to the hemagglutination inhibition test ; this indicates 
that this new virus plays some part in children’s respira- 
tory illnesses. However, these 42 cases were a selected 
group because they comprised those in which enough 
serum was left over from the other tests, thus auto- 
matically excluding most of the babies and those who were 
positive to another virus. 


Hematology 


Anemia, defined as a hemoglobin level below 11 g. 
per 100 ml., was present in nearly a third of the children 
and in nearly half of those aged less than 2 years. Ansemia 
is also common in other young children tested at Pad- 
dington Green Children’s Hospital ; hence the significance 
of the association between anzemia and acute respiratory 
infection is uncertain. 


The polymorph ‘counts and E.s.R. were correlated with 
age, clinical category, isolation of a pathogen from the 
cough swab, and response to chemotherapy. There were 
no consistent relationships, but there was a tendency for 
polymorph counts and £.s.R. to be higher in the older 
children, in segmental pneumonia, and in association 
with the isolation of a pathogen and a response to chemo- 
therapy. Table v shows this tendency for polymorph 
counts in relation to age and clinical group. Although 
polymorph counts of more than 5000 per c.mm. were 
nearly always associated with the isolation of a pathogen 
and a good response to chemotherapy, many children 
with a normal polymorph count and only slightly raised 
E.S.R. yielded a pathogen from the cough swab and 
responded to chemotherapy. 


The conclusion from this series is that the blood picture 
is an inadequate guide to the type of infection and the 
likelihood of response to antimicrobial drugs. 


Chemotherapy 


Table tv shows a definite trend in the infants aged 
less than 1 year in that the specific response to chemo- 
therapy is greater in segmental pneumonia and broncho- 
pneumonia and less in the other two groups. On the other 
hand, complete absence of response was observed in all 
the clinical groups and at all the ages, and a considerable 
number of cases in groups B, C, and D showed partial 
improvement after chemotherapy or improvement which 
was rather slow and was not judged clinically to be 
specific. 

The overall clinical impression, which is supported 
by the lack of correlation between pathogens isolated, 
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raised polymorph count, and response to chemotherapy, 
is that, whatever the clinical picture or the age of the 
child, some antimicrobial drug is indicated; this is so 
even when a predominantly ‘“ virus” picture is present 
—e.g., in obstructive bronchiolitis in an infant—because 
secondary bacterial pneumonia is common and may 
prove fatal. 

Severity of Illness 

Table viii shows the relationship of severe and vulner- 
able degrees of illness to age and clinical group, and it is 
evident that babies aged less than 1 year with either 
bronchopneumonia or bronchiolitis are the most ill. Of 
the 9 children in the whole series who were classified 
as vulnerably ill 8 were babies aged less than 1 year with 
acute bronchiolitis, and all were ill because of severe 
anoxia. 

Discussion 

In Brennemann’s Pediatrics, J. M. Adams advocates 
an xtiological classification of the respiratory infections 
of childhood. Even though, in recent decades, new 
‘‘entities’’ have been described there is insufficient 
clarity on the subject to make possible the use of an 
etiological classification in this series. Accordingly a 
classification based on main clinical features was adopted 
as provisional to examination of the data. The four 
clinical groups are not sharply demarcated, because 
many children had evidence of fairly diffuse involvement 
of the respiratory tract, and the bacteriological and 
serological results have shown a very heterogeneous 
picture without any particular relationship to clinical 
group. 

The fundamental conception of respiratory disease as 
comprising distinct entities, each with its specific xtio- 
logy, natural history, and clinical picture, awaiting 
recognition, may have to be discarded in favour of one 
less systematised. Manson (1953) suggested that the 
clinical picture could be better correlated with the site 
than with the agent of infection; the data presented 
here support the idea that the age of the patient deter- 
mines his reaction to invasion. 

There is also much to support Adam’s suggestion 
that the primary infection is with a virus, and that 
bacteria are usually secondary invaders. The fact that 
Garrow and Fawcett (1949) could not relate the incidence 
of respiratory illness in young children to a current 
epidemic of influenza A is irrelevant because the present 
series shows clearly that probably many viruses are 
involved. Indeed, there must be a considerable number of 
viruses which are either not yet recognised or cannot be 
tested for ; in the latter group the varieties of the common 
cold probably warrant serious consideration, particularly 
in relationship to the illnesses of infants. 


It seems reasonable to postulate that, at any age, 
a virus infection causes an inflammation of the respiratory 
tract varying in extent and severity in proportion to the 
youth of the child. 


In the young infant bronchiolitis can produce severe 
illness from obstruction and anoxia within 24 hours and 
before secondary bacterial infection has gained much ground. 

In the slightly older child tracheobronchitis and bronchio- 
litis of non-obstructive type encourage secondary bacterial 
invaders, with the frequent production of bronchopneumonia. 

In the still older child the virus infection is often so mild 
as not to attract much attention until some partial atelectasis, 
due probably to a plug of mucus, paves the way for a bacterial 
segmental pneumonia. 


All three clinical pictures can occur in every age-group 
(although the predominant ones are as indicated above), 
and all can be associated with various types of pathogenic 
bacteria in the cough swabs and with positive sérological 
results to known respiratory viruses of different types. 
These findings indicate that there is no hard and fast 
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etiological demarcation between the different clinical 
conditions. 
Summary 

Data are presented from an investigation of 191 cases 
of acute respiratory illness in children, severe enough to 
warrant their being admitted to hospital. The material 
was collected over three winters (1953-56). 

As a provisional basis for discussion the cases were 
divided into four clinical groups according to the pre- 
dominant clinical characteristics: (1) segmental pneu- 
monia, 46 cases; (2) bronchopneumonia, 55 cases ; 
(3) bronchiolitis, 51 cases; and (4) simple bronchitis, 
tracheobronchitis, and laryngotracheitis, 39 cases. 

A highly significant correlation between the age of the 
child and the predominant clinical picture was found : 
the commonest illness in infants aged less than 1 year 
was bronchiolitis, in those aged 1-5 years broncho- 
pneumonia, and in those aged more than 5 years seg- 
mental pneumonia. Laryngitis, tracheitis, and bronchitis 
were distributed equally among the different age-groups. 

Bacteriological examination was essentially centred 
on a supralaryngeal swab taken, so far as possible, after 
coughing and before the institution of chemotherapy. 
The common pathogens isolated were Staph. aureus, 
hemolytic streptococcus, pneumococcus, H. influenze, 
and coliform bacilli. There was no particular correlation 
of any of these with type of clinical picture, but the 
staphylococci and the coliform bacilli were commoner 
in infants aged less than 1 year, and H. influenze was 
commoner in the older children. 

Serum was collected from 92 children and tested for 
influenza virus A, B, and C and for the adenoviruses. 
27% showed a significant rise in titre or a high 
convalescent titre. There was no relationship between 
any one of these viruses and a particular clinical picture 
or age-group, but the proportion of positive results as a 
whole was considerably higher in the older children. A 
preliminary group tested against Sendai virus produced 
7 positives in 42 tests, indicating that this virus is worthy 
of attention. 

Blood was examined in 90% of cases. The white- 
cell counts were surprisingly unhelpful and in practice 
proved to be a very inadequate guide to the type of 
infection and to the likelihood of response to chemo- 
therapy. 

Antimicrobial drugs were given in almost every 
case, and the overall clinical impression was that, what- 
ever the clinical picture or the age of the child, chemo- 
therapy is indicated, even with a predominantly 
“ virus’’ picture, because of the danger of secondary 
bacterial pneumonia. Chemotherapy may, however, 
be of secondary importance to oxygen therapy in infants 
with severe hypoxia associated with obstructive 
bronchiolitis. 


We wish to thank Prof. R. Cruickshank for his help in 
organising the investigation and in’ preparing this paper ; 
Dr. Reginald Lightwood, Dr. T. Pearse Williams, Dr. P. 
Tizard, and Dr. T. Stapleton for permission to study the 
children under their care; Dr. Caroline Becker, Dr. F. O. 
MacCallum, and Dr. B. E. Andrews for help with the viro- 
logical work ; and Dr. A. B. Morley for bacteriological reports 
on some of the swabs. 

Two of us were in receipt of research grants from the 
Board of Governors of St. Mary’s Hospital, B.M. during the 
three years 1953-56 and T.I.M. during 1955-56. 
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BLOOD-GROUP substances are widely distributed 
through the organs and tissues of the body (Wiener 1943). 
An unduly high proportion of patients with rheumatic fever 
are non-secretors of ABH blood-group substances (Glynn 
et al. 1956a). This link between ’ connective-tissue disease 
and the blood-group substances suggested en investiga- 
tion of their distribution in the body tissues by the 
fluorescent-antibody technique of Coons for their accurate 
cellular or intercellular localisation. 


The best available fresh human tissue on which to test 
this method was gastric mucosa from partial-gastrectomy 
specimens, and with this satisfactory results were 
obtained. In view of the recently demonstrated relation- 
ship between the frequencies of blood-group characters 
and of gastric neoplasms (Aird et al. 1953) and duodenal 
ulcers (Clarke et al. 1956), these results are described 
here. 

Materials and Methods 


Blood-growp substances and antisera.—Samples of 
purified blood-group substances (obtained from ovarian- 
cyst fluids) were kindly given by Prof. W. T. J. Morgan, 
of the Lister Institute of Preventive Medicine. Saline 
solutions of these were used to coat vaccines of group-A 
hemolytic streptococci which were injected intravenously 
into rabbits. This immunising technique has previously 
been described (Glynn et al. 1956b). Potent precipitating 
antisera were prepared in this way against A-substance, 
Lewis* substance (Le*), and H-substance. The accom- 
panying table shows the precipitin reactions of these 
sera with the blood-group substances used in their 
preparation. 


Conjugation of antisera.—The method of preparing 
fluorescein-labelled antisera and their use in ‘‘ staining” 
tissue for specific antigens closely followed that of Coons 
and Kaplan (1950). Briefly, fluoreseein isocyanate is 
added to a reaction mixture containing the globulin 
fraction (obtained by precipitation with ammonium 
sulphate) of the specific antisera. The resulting fluores- 
cein-globulin conjugate is dialysed and absorbed with a 
dried organ powder to remove non-specific staining 
elements. In the present case the absorbing powder was 
made from the livers of those rabbits whose tissues lack 
the A-like antigen present in some other rabbits. 


Preparation of tissue sections.—Fresh group-A and 
group-O stomach tissue was obtained from specimens 
removed at operation for partial gastrectomy. These 
provided material representative of the body of the 
stomach, the prepyloric region, and the beginning of the 
first part of the duodenum. Tissue blocks were cut from 
these three regions, placed in ‘ Pyrex’ tubes, and frozen 
instantly in solid CO,-acetone mixture. The tubes were 
then transferred to a cryostat cabinet, at —15°C to —20°C, 
where the tissues remained frozen solid. The cryostat 
accommodates a microtome, so that sections of frozen 
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tissue may be cut and transferred to slides without 
thawing. Once on a slide the section is thawed by touch- 
ing the undersurface of the slide with a finger, when the 
section thaws and adheres firmly to the glass. The slide 
may then be withdrawn from the cabinet and dried at 
room-temperature. 


Staining.—Properly absorbed conjugates were used 
to stain tissue sections. The section was covered with one 
or two drops of conjugate and allowed to stand for half 
an hour at room-temperature under a petri-dish lid 
containing moist filter-paper. The conjugate was then 
drained off, and the slide washed by immersion in buffered 
saline solution (pH 7-0) in a Coplin jar for 15 minutes. 
Sections were mounted in glycerol containing 10% 
buffered saline solution. 

Tests for specificity of staining.—Sections cut and 
stained in this way were viewed with a microscope illumi-. 
nated by a compact-source 250-W high-pressure mercury- 
vapour lamp with good emission in the ultraviolet wave- 
band. A Wood’s-glass filter and copper-sulphate cell 
were used to absorb visible light. Areas in the section. 
where fluorescent antibody has specifically combined with 
antigen have a bright apple-green fluorescence. The 
usual tests of the specificity of this reaction for a particu- 
lar antigen include the inhibition of the fluorescence by 
pretreatment of the section- with unconjugated specific 
antiserum, but in many cases complete inhibition of the 
conjugates by this method was not achieved, owing to the 
very large amounts of blood-group antigens present in 
the tissues. Instead, reduced intensity of staining by 
pretreatment with homologous unconjugated antiserum 
was as much as could be achieved, except in the case of 
the staining of the relatively scanty parietal cells 
(described below), where full inhibition with non-fluores- 
cent homologous serum was possible. Specificity was 
further controlled by knowledge of the patient’s blood- 
group—e.g., anti-A serum did not stain group-O and 
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group-B gastric mucose. In the case of anti-Lewis 
serum specificity was controlled by the knowledge of the 
secretor status of the patients determined by anti-Le* 
agglutinating serum or by a saliva-precipitation test 
(Glynn et al. 1956a). In addition the in-vitro precipitin 
cross-reactivity of the sera was known to be minimal 
(see table). 
Results 

Using the fluorescent-antibody technique we examined 

16 stomachs (7 group-A, 1 group-AB, and 8 group-O). 


A-SUBSTANCE AND LE* SUBSTANCE 

Body of Stomach 

By conventional histological methods two zones may 
be seen in a cross-section of the mucosa in this region. 
The superficial zone consists of the gastric pits (foveole 
gastrice) which are lined with columnar epithelium (con- 
taining mucin granules) similar to and continuous with 
that of the surface. The second (deeper) zone contains the 
gastric glands proper, several of which open into the 
bottom of each gastric pit. Each gastrie gland consists 
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of three types of cell: 
the mucous neck-cells, the 
principal (zymogenic) 
cells, and the parietal 
cells; a fourth (argent 
affine) type of cell is 
occasionally seen.* 

Fig. l shows’ the 
appearance of body 
mucosa taken from a 
group-A_ secretor and 
stained with fluorescein- 
labelled anti-A serum. 
The epithelium of the 
surface and of the gastric 
pits is brilliantly stained ; 
in the superficial parts 
every cell is swollen with 
blood-group mucoid, but 
towards the bottom of the 
gastric pits the amount of 
stained material in each 
cell tapers off. The 
mucous neck-cells are 
difficult to identify with 
certainty, but they also 
appear to contain A 
substance, which is con- 
centrated at the luminal 
end of the cells. The 
cytoplasm of the rest of 
the cell is stained less 
brightly, and the nucleus 
is outlined as a dark 
space. The principal cells 
of the deeper parts of the 
gland are not stained, but 
in contrast the parietal 
cells fix the antibody and 
stand out clearly (figs. 1 
and 2). Pretreatment of 
the section by immersion 
in 90%, aleohol for half an 
hour abolishes the stain 
ing of the parietal cells 
but leaves unaffected the 
staining properties of the 
superficial zone and of the 
mucous neck-cells (fig. 3). 

Treated with anti-A 
conjugate the body 
mucosa of group-A and 
group-AB non-secretors 
shows no staining of the 
epithelium of the surface or 
of the gastric pits (fig. 4). 


* Terminology follows the des 
cription of intestinal mucosa 
iven by Maximow, A. A., 
3loom, W. Textbook of Hist 
ology. 4th ed., Philadelphia, 
1944 


Fig. |—Group-A secretor’s body mucosa stained with anti-A conjugate : 
superficial zone strongly positive for A-substance ; parietal cells also 


positive ( x 30). 
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Fig. 5—Group-AB non-secretor’s body mucosa (consecutive section to 
that in fig. 4) treated with 90°, alcohol and stained with anti-A : 
parietal cell staining abolished ; neck-cells still stain ( x 35). 


Fig. 2—Horizontal section of deeper zone showing parietal cells con- Fig. 6é—Group-AB non-secretor’s body mucosa stained with anti-Le* 


taining A-substance in group-A body mucosa ( 


Fig. 3—Group-A secretor’s body mucosa treated with 90 
before staining with anti-A conjugate : 
ished ; mucous neck-cells and superficial 


( x3). 


Fig. 4—Group-AB non-secretor’s body mucosa stained with anti-A 
conjugate: superficial zone negative, neck-cells positive, parietal! 


cells positive for A-substance ( 


alcohol 
parietal cell-staining abol- 


conjugate : superficial zone alone stains ( < 47). 


Fig. 7—Same section as in fig. 5 restained with anti-Le* conjugate 
(section is now stained for both A and Le* sub ) : Le* staining 
is unaffected by alcohol treatment ( « 35). 





stain 


Fig. 8—Group-A secretor’s pyloric region (surface of mucosa at top 
left-hand corner) : both superficial epithelium (surface and foveolz) 
and deeper pyloric glands proper stain brightly for A-substance ( 30). 
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At the mouths of the gastric glands proper a few cells, 
apparently the mucous neck-cells, stain specifically and 
brightly for A substance, giving the appearance of a 
bright narrow horizontal band dividing superficial and 
deep zones. The parietal cells 
also stain exactly as in secretor 
mucosa, and alcohol treatment 
similarly ‘abolishes their ability 
to fix fluorescent anti-A globulin 
(fig. 5). 

Anti-Le* conjugate stains secretor 
mucosa only faintly or not at all. 
Such positive staining as occurs 
affects only the superficial zone. 

In group-A and group-AB non- 
secretor issue the epithelium of the 
surface and gastric pit linings (which 
is negative with anti-A conjugate) 
stains brightly with anti-Le* con- 
jugate (fig. 6). This staining ceases 
abruptly at the mouths of the gastric 
glands proper and seems not to 
involve the region of the mucous 
neck-cells ; the parietal cells also are 
definitely negative. Fig. 7 shows 
that the Le* staining is not 
abolished by pretreatment of the 
section with alcohol. 


Pylorus 

In the pyloric region the gastric 
pits: (or foveole) reach deeper into 
the mucosa, half-way through its 
thickness. The pyloric glands of the 
deeper zone are of the simple 
branched tubular type, considerably 
coiled, and showing only one type 
of secretory cell. 

In group-A secretors the mucosa 
of the surface and gastric pits stains 
brightly with anti-A conjugate (fig. 
8); the appearance is of numerous 
granules of blood-group substance 
bulging out of the cells. (Sections 
are cut 6y thick; hence many cells 
are cut across.) The amount of 
staining diminishes towards the 
bottoms of the foveole. In the 
deeper zone the pyloric glands stain 
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the pyloric glands the extent and brightness of staining 
is as great as in secretor mucosa (fig. 10). 

As in the body of the stomach, pyloric secretor 
mucosa does not stain at all with anti-Le* serum, 





PRT an 


very brightly, and this appears to . 
involve all the cells of the gland—a 

contrast to the state of affairs in the 

body glands, where the principal 

(zymogenic) cells are not stained. 

Alcohol treatment before staining 

does not affect the result (fig. 9). 

In the non-secretor pylorus the , 
surface mucosa and most of the 
lining epithelium of the foveole 
remain unstained by anti-A con- 
jugate. Staining begins near the 
bottom of the foveolz and increases 


in brightness with depth, until at 


Fig. 9—Group-A secretor’s pyloric mucosa treated with 90% alcohol 
before staining : no effect on A-staining ( 34). 

Fig. 10—Group-A non-secretor’s pyloric mucosa: superficial zone 
negative with anti-A conjugate ; pyloric glands proper positive for 
A-substance ( x 34). 

Fig. |!—Group-A secretor’s superficial zone (villi) of duodenal mucosa : 
goblet cells strongly positive for A-subst: ; villi outlined with thin 
layer of A-substance ; Brunner’s glands not shown (x 34). 

Fig. 12—Group-AB non-secretor’s duodenal mucosa stained with 
anti-A : villi and crypts (bottom right) negative ; Brunner’s glands 
strongly positive ( x 34). 








Fig. 13—Group-AB etor’s duodenal tained with anti- 
Le*: goblet cells strongly positive ; col pitheli negative ; 
lumina. of crypts are outlined by thin film of A-substance ( x 34). 

Fig. 14—Group-A secretor’s duodenal mucosa treated with 90% alcohol : 
staining of goblet cells, outlining of villi, and staining of Brunner’s 
glands not affected (anti-A conjugate) ( x 34). 





Fig. 1S—Group-A secretor’s body mucosa stained with anti-H conjugate : 
superficial zone alone stains ( = 34). 


Fig. 16—Group-O secretor’s body mucosa stained with anti-H : super- 
ficial zone positive ; parietal cells negative ( x 34). 
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or at best very faintly, and only in the superficial 
zone. 

In non-secretor mucosa the pyloric glands proper do not 
stain for Le* substance In contrast, the foveolar 
and surface epithelium stain brightly, in a manner 
similar to that seen in body mucosa stained with anti- 


Le* conjugate 





Fig. |17—Group-O non-secretor’s body mucosa stained with anti-Le* : 
as in a group-A or group-AB non-secretor, superficial zone is positive 
for Le* substance ( x 30). 

Fig. 18—Tissue from same block as fig. 17 treated with anti-H conjugate, 
which stains same cells as anti-Le* ( x 30). 

Fig. 19—Group-O non-secretor’s pyloric mucosa stained with anti-H : 
positive in superficial-zone cells alone ( x 30). 

Fig. 20—Group-O non-secretor’s pyloric mucosa stained with anti-Le* : 
posicive in superficial-zone cells alone ( x 30). 

Fig. 21—Group-O secretor’s pyloric mucosa stained with anti-H : deeper 
pyloric glands proper are also positive ( = 24). 
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Duodenum 

In the first part of the duodenum the villi are covered 
by columnar epithelial cells between which goblet cells 
are scattered. Goblet cells occur also in the crypts of 
Lieberkihn, into which open the coiled and branched 
tubules of the duodenal glands of Brunner, which 
are lined with cuboidal epithelium. 

In secretor mucosa 
the goblet cells of the 
villi and crypts are 
filled with A-substance ; 
the principal columnar 
cells of the epithelium 
do not stain, or stain 
only faintly. A thin line 
of bright fluorescence 
follows the contour of 
the surface and outlines 
the lumina of the crypts; 
this appears to repre- 
sent the secretion of the 
goblet cells which has 
flowed out to cover the 
whole epithelial surface 
with a thin coating of 
A-substance (fig. 11). 
Brunner’s glands stain 
brightly and uniformly. 

In non-secretor 
mucosa no staining of 
the villi and crypts is 
seen with anti-A con- 
jugate, but Brunner’s 
glands stain as brightly 
as in a secretor (fig. 12). 

In secretors, Brun- 
ner’s glands are uni- 
formly negative for Le* 
substance. The villi and 
crypts may show faint 
staining, again confined 
to goblet cells and epi- 
thelial surface. 

In non-secretors 
stained for Le* sub- 
stance the brilliance of 
the goblet cells and the 
covering of the whole 
epithelial surface with a 
thin layer of specific 
blood-group substance 
are striking (fig. 13). In 
the superficial zone 
everywhere an A secre- 
tor stains for A-sub- 
stance, and the non- 
secretor counterpart 
stains for Le* substance 
instead. In the deeper 
zone of Brunner’s 
glands, however, anti- 
Le* conjugate gives rise 
to no specific staining. 
None of the blood-group 


Fig. 22—Group-O non-secretor’s duodenal mucosa stained with anti- 
Le*: villi outlined with Le* substance and goblet ceils Le*-positive; 
Brunner’s glands negative ( 24). 


Fig. 23—Group-O secretor’s duodenal mucosa stained with anti-H : 
villi and crypts negative ; Brunner’s glands positive in region of 
muscularis mucosz only ( x 24). 


Fig. 24—Group-A secretor’s carcinoma of body of stomach stained with 
anti-A: metastatic cancer cells in muscularis mucos# positive for 


A-substance ( x 59). 
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material found in the duodenum was alcohol soluble 
(fig. 14). 
H-SUBSTANCE 

The A and B blood-group substances are usually 
regarded as specific products of the A and B genes and 
occur in ‘water-soluble form in the saliva and intestinal 
secretions of secretors carrying the corresponding genes. 
Persons belonging to group O secrete a substance neu- 
tralising anti-sera which agglutinate O cells preferenti- 
ally. This substance is, however, also secreted by persons 
of groups A and B, as well as by A,B individuals, who 
(according to Bernstein’s generally accepted theory of 
inheritance) do not possess an O gene. Morgan and 
Watkins (1948) have called this mucoid H-substance to 
indicate its heterogenetic nature, which is apparently 
independent of the ABO group of the individual. 


Body of Stomach 

Mucosa from group-A, group-AB, and group-O indivi- 
duals, both secretors and non-secretors, was examined, 
and in all cases, irrespective of group and secretor status, 
the epithelium of the superficial zone of the mucosa— 
ie., surface and gastric pits—stained brightly with 
anti-H serum. Fig. 15 shows the mucosa from an A 
secretor, and fig. 16 that from an O secretor. In neither 
case are the parietal cells stained. Fig. 17 shows the 
mucosa from an O non-secretor stained positively with 
anti-Le* serum, and fig. 18 shows body mucosa from the 
same individual staining also with anti-H conjugate. As 
mentioned above, the anti-Le* serum did not stain (or 
only very faintly stained) secretor mucosa ; its specificity 
was clearly different from that of the anti-H conjugate, 
as the precipitin tests in the accompanying table show. 


Pylorus 

This unexpected coexistence of Le* specificity and H 
specificity in non-secretor mucosa was found also in 
pyloric specimens. Figs. 19 and 20 show pyloric mucosa 
taken from an O non-secretor and staining positively for 
both H and Le* substance. In this specimen the pyloric 
glands proper were unstained by anti-H conjugate, but 
other O specimens have shown both faint and strong 
staining with anti-H conjugate in the deeper zone of the 
pyloric glands (fig. 21). Stained with anti-H serum the 
A specimens examined have shown the same variability, 
from negative to strongly positive. In all the specimens 
of pyloric mucosa examined, however, the superficial 
zone was stained with anti-H serum. 
Duodenum 

The staining pattern of villi and crypts with anti-H 
serum is very much less clear-cut than that of the super- 
ficial zones of the mucosa in body and stomach, and no 
close relationship has so far been found with the presence 
of A or Le* substance. Fig. 22, for example, shows the 
duodenal mucosa of an O non-secretor stained typically 
for Le* substance; but the same tissue with anti-H 
conjugate gave negative results ;- this is in contrast to 
the findings in the gastric mucosa. On the other hand, in 
an A secretor the goblet cells stained well for A and for 
H, yet Brunner’s glands were positive only for A. Of five 
group-O secretor duodenal specimens three showed gob- 
let-cells moderately positive for H-substance and in only 
two were Brunner’s glands faintly positive (fig. 23). The 
other zones in all five specimens were unstained by 
anti-H conjugate. From the small number of specimens 
so far examined it seems that, in the duodenum, H-sub- 
stance may be present in the superficial mucosal zone 
(villi and crypts) or in the cells of the glands of Brunner, 
but in some specimens it has been absent from one or 
both zones. 


Discussion 
These results show that the blood-group specific sub- 
stances are distributed in the cells and strata of the 
gastric and duodenal mucosa according to clearly defined 
patterns, which are different in the two anatomical parts 
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of the stomach which we have considered and in the 
duodenum. 

These patterns are independent of the secretor/non- 
secretor phenomenon, which appears merely to determine 
one of the blood-group specificities present in the super- 
ficial zone alone of the mucosa. In the deeper zone the 
specificity of the blood-group substance is in part deter- 
mined by the ABO group of the individual and is inde- 
pendent of the secretor status; but in both superficial 
and deep zones a third and variable factor, the presence 
or absence of H-substance, also affects the total pattern. 


Anatomical Distribution 

In the body of the stomach blood-group substance is 
present in very large amounts in the epithelium of the 
superficial zone (surface, foveole), but there is some 
tapering off in the mucous neck-cells. The blood-group 
substance in these two sites all appears to be present in 
the ‘‘ water-soluble”’ form. The swollen appearance 
shown in the photomicrographs may be due to the 
imbibition of water and the bulging out of the cut cells. 
(Sections soaked in saline solution in the cold for twenty- 
four hours before staining show much increased swelling 
and extrusion of specifically staining substance which 
appears to be slowly passing into solution.) 

In the deeper zone of the body mucosa the principal 
(zymogenic) cells apparently contain no specific A, H, 
or Le* substance. Positive staining in this zone is con- 
fined to.the parietal cells, which stain brightly and 
specifically for group-A substance in A persons, whether 
secretors or not. The A-substance in the parietal cells is 
of a different nature: it does not swell out of the cells, 
and it is soluble in 90% alcohol in a few minutes. (Pre- 
liminary work shows that when A-substance occurs as a 
connective-tissue element it occurs also in this alcohol- 
soluble form. Work on the distribution of blood-group 
substance in other tissues is still in progress.) 

In the pyloric and prepyloric regions blood-group 
substance is found in both superficial and deep zones and 
is present in all the epithelial cells of foveole and pyloric 
glands. The amount is quantitatively greater nearer the 
surface and in ¢+he deeper parts of the glands, and 
less in the intermediate stratum. No alcohol-soluble 
substance has been detected in this region. ‘ 

In the mucosa of the first part of the duodenum blood- 
group substance is again present in both the superficial 
zone (villi and crypts) and in the deeper zone (Brunner’s 
glands). Although the epithelial cells of the villi are 
faintly positive, most of the blood-group substance is in 
the goblet cells and spreads out from these to cover the 
surface. There is less blood-group substance in the 
superficial mucosa of the duodenum than in the same 
zone of the stomach, and this is true for.specimens from 
both gastric and duodenal ulcer cases. The staining of 
Brunner’s glands, by contrast, closely resembles that of 
the convoluted pyloric glands, showing the same brilliant 
fluorescence which is independent of the secretor 
phenomenon. 

In the superficial zone in all three regions examined 
the specificity of the staining is related to the secretor 
phenomenon. 


Secretor Phenomenon 

The difference found between secretor and non- 
secretor mucosa is simply a difference in specificity of 
part of the blood-group substance present in the super- 
ficial mucosal zone. In the stomach there is no apparent 
quantitative difference in the total amount of blood-group 
substance present. This difference in specificity is present 
in the superficial epithelium of the body, of the pylorus 
and of the first part of the duodenum, and consists in 
the fact that, where in an A secretor (for example) the 
cells of the epithelium stain positively for A-substance, 
in a non-secretor A-substance is absent and Le* substance 
is present instead. This rule applies to all the superficial 
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epithelium but excludes the mucous neck-cells in the body. 
It should be noted that the superficial epithelium of 
secretors may also stain faintly for Le* substance. This 
agrees with previous findings (based on saliva tests) that 
a high proportion of secretors also secrete small amounts 
of Le* substance (Grubb 1951, Ceppellini 1955). Quanti- 
tatively, however, the amount of Le*-positive staining 
in a non-secretor mucosa is unmistakably greater. The 
glandular epithelium of the deeper zone was never found 
to stain with anti-Le* conjugate, whether in body, 
pylorus, or duodenum. The parietal cells are likewise 
Le*-negative, and Lewis staining is never removed by 
pretreatment with alcohol. 


H-Substance 

The superficial gastric mucosa of both secretors and 
non-secretors stains brilliantly with anti-H conjugate, 
whether the tissue originates in group-O or group-A 
individuals. In neither group, therefore, does an anti-H 
conjugate differentiate between secretor and non- 
secretor ; with the reagents used in the present work this 
difference may be distinguished in a group-O mucosa 
only by the use of an anti-Le* conjugate. This demonstra- 
tion of the presence of H-substance alongside Le* sub- 
stance in non-secretor superficial mucosa is somewhat 
surprising, because it has been shown that the saliva of 
non-secretors does not inhibit the anti-H lectins of (for 
example) gorse-seed extract (Boyd and Shapleigh 1954). 

Our result might be attributed to anti-Le> activity in 
the anti-H conjugate, but two considerations make this 
objection doubtful: (1) the serum was prepared against 
reasonably well-characterised H-substance, which showed 
little Le» activity ; and (2) Ceppellini (1954) has produced 
good evidence to support his view that Le> substance is 
not secreted by ABO non-secretors, who lack the com- 
bination of secretor (S) and Lewis (L) genes. Nevertheless 
non-secretor mucosa was well stained by the anti-H 
conjugate. A difference between gastric and salivary 
secretion in respect of H-substance is therefore suggested 
by the present findings. 

Though anti-H-conjugate sera never stain the deeper 
zone in the body mucosa they may do so in the pyloric 
and duodenal regions. The results of staining different 
specimens are variable, however, and in the duodenum this 
variability. extends to the superficial epithelium of the 
villi and crypts. No parallel variability has been found 
in the duodenal staining for A and Le* substance ; so it 
may tentatively be suggested that in the duodenum this 
variability of H-staining is not the result of local peptic 
ulceration. There is no evidence of any causal relation- 
ship. 

In the mucosa H-substance, like Le* substance, is not 
alcohol-soluble.and does not occur in the parietal cells 
of the body, even in group-O people. It might be conjec- 
tured that a ‘‘true”’ anti-O-serum conjugate would 
reveal the presence of alcohol-soluble O substance in 
these cells, and might also show whether there is any 
water-soluble O counterpart in those pyloric and duo- 
denal glands of group-O people which stain faintly or 
not at all with anti-H serum. 


Stomach Cancer and Peptic Ulcer 

In one specimen of stomach cancer examined by the 
fluorescent-antibody method (an encircling carcinoma of 
the gastric body in a group-A secretor) the cancer cells 
stained specifically for A-substance. The metastatic nests 
and strands of cancer cells scattered through the stomach 
wall also stained brightly for A-substance (fig. 24), and 
this positive staining was abolished by pretreatment of 
the section with 90% alcohol. This result suggests that 
(in this instance at any rate) the production of blood- 
group substance by the cancer cells followed the pattern 
of the parietal cells rather than that of the superficial 
epithelium, producing an alecohol-soluble instead of a 
water-soluble substance. Future work may establish 
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how far this finding is generally true of cancer cells in the 
stomach. 

The 16 specimens examined were drawn equally from 
cases of gastric and duodenal ulcer. So far no obvious 
features distinguishing these two conditions have emerged 
from this cursory study of the distribution of the blood- 
group substances in the mucosa, but a detailed and 
careful comparison might well reveal important differ- 
ences. All the material described above is of pathological 
origin, and the distribution patterns may be different in 
normal mucosa. There are difficulties, however, in inter- 
preting appearances of ‘‘ normal” mucosa obtained 
post mortem. For example, stomach tissue obtained at 
operation from an elderly patient of group A with gastric 
ulcer was inadvertently left at room-temperature for 
fourteen hours. When this tissue was cut and stained 
for A-substance, the parietal cells were negative, a change 
which may have been present initially but which may 
equally well have represented ap artificial autolytic effect. 

With this proviso it seems reasonable to suppose that 
the general pattern of distribution of the blood-group 
substances in the normal gastric and duodenal mucosa 
resembles that described above. Whether the variability 
of certain features which we have found is normal is not 
yet established, and may be worth further study. Clarke 
et al. (1956) have shown a probable relationship between 
duodenal ulcer and non-secretion and have suggested 
that the presence of blood-group substances in the 
duodenal secretion protects against duodenal ulcer. The 
present work suggests that secretion is merely the libera- 
tion of mucoid by the disintegration of the surface cells 
of the intestinal epithelium. In a group-A stomach, 
for example, these cells chiefly contain A-substance and 
H-substance in secretors, or Le* and H-substance in non- 
secretors. In the duodenum, however, H-substance may 
be absent in either. This may be the quantitative differ- 
ence leading to increased susceptibility that Clarke et al. 
postulate. One possibility is that in the duodenum a 
deficiency of H-substance is more closely related to non- 
secretion than to secretion. There is little suggestion of 
such quantitative differences in the stomach mucosa. 


Summary 


Conjugates of fluorescein isocyanate with anti-A, 
anti-Le*, and anti-H sera have been used to identify 
blood-group substances in gastric and duodenal mucosa 
obtained from group-A, group-AB, and group-O persons 
undergoing partial gastrectomy. 

The patterns of distribution of A, Le*, and H substance 
in different parts of the mucosa and the difference 
between secretors and non-secretors are described. 


In adapting the fluorescein antibody method to our purpose 
we received much initial help and advice from Dr. A. G. 8. 
Hill. We wish also to thank Dr. A. H. Coons, in whose labora- 
tory one of us (E. J. H.) gained additional experience of the 
method during the tenure of an Empire Rheumatism Council 
Travelling Fellowship. We are indebted to Dr. R. Consden 
for preparing fluorescein isocyanate and to the surgeons at this 
hospital and at bg Hospital, Slough, for operation speci- 
mens; and to Peter Fiske, whose experience in the 
problems of photomicrography has been most helpful. This 
work was assisted by a Medical Research Council grant. 
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Alice Stewart and her col- 
medical profession a 


THE recent work of Dr. 
laborators (1956) has given the 


timely though perhaps alarming reawakening to the 
hazards of radiation (Lancet 1956). The tremendous 


increase in the number of radiological investigations since 
the inception of the National Health Service has been the 
logical sequel of abundant re-equipment and upgrading 
of hospitals of all sizes and denominations. Generations 
of medical practitioners have now been brought up to 
scientific medicine and, driven by public demand, there 
seems to be little possibility that the modern doctor can 
reduce the number of requests for radiological investiga- 
tions. We feel that the radiologist should give some 
positive lead in reducing the exposure to radiation, and 





a b 
Fig. 1—a, A layer of small floating non-opaque calculi; b, same after 


fat meal, showing contraction of the galibigdder. The calculi have 
been carried towards the cystic duct. “ 


the purpose of this report is to put forward a technique 
of investigation of the alimentary tract which might be 
considered economical both in exposure to radiation and 
in attendances at the outpatient and X-ray departments. 
The difficulties of making accurate clinical diagnoses 
in diseases of the upper abdomen are well known. Equally 
familiar are the stories of patients who attend hospital 
many times: first for consultation, then for X-ray 
investigation, which proves to be negative; the cycle 
is then repeated until something positive turns up or the 
entire sequence proves fruitless. There is nothing new in 
the suggestion that cholecystography should be combined 
with a barium-meal examination (Oakman 1928, Gian- 
turco 1950, Elias 1952). We have long made a practice, 
when time, staff, and equipment permitted, of giving a 
barium meal to a patient with a normal cholecystogram. 
The value of such an ad-hoc measure was made evident 
when it was shown that 48% of patients referred for 
cholecystograms which proved normal were found to have 
disease of the upper alimentary tract (Johnstone 1941). 
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The first step was made towards the present technique 
when the preliminary film for cholecystography was 
eliminated, reducing the attendance to one morning only 
and the minimum number of films from three to two. 
As soon as it was evident that the value of the examina- 
tion had not suffered, the next move was to use the 
cholecystographic medium for the dual purpose of 
demonstrating the gallbladder and acting as a purgative 
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Fig. 2—Age and sex distribution of the 600 patients examined. 


in the preparation for the barium meal. The preliminary 
instructions for the dual examination were drawn up to 
combine the essential requirements of each, and the 
following directions were given on making the first 
appointment : 

INSTRUCTIONS FOR COMBINED CHOLECYSTOGRAPHY AND BARIUM MEAL 
1. Take no food or drink containing fat after 6 P.M. on............ 


2. Up to 10 P.M. you ma 
Lean meat, steamed fis 
bread and jam. 
But no 
Eggs, fried articles, eatin or margarine. 
3. You may drink 
Tea without milk, black coffee, fruit drinks and water. 


4. At 10.0 P.m. take six tablets with a glass of water. 


5. Take no food or fluid after 10 P.M. on : 
Attend *. aed eee oo at 9 a.m. for your examination on 


eat : 
, boiled potatoes, vegetables, stewed fruit, 


You will e kept about cote Sours and may be required to attend 


in the afternoon and perhaps the next morning. 
Jhen the examination is finished you are Cavieed to take a big 


dose of aperient to clear the bowel of barium. 
The Combined Examination 


To illustrate the combined examination it may be best 
to follow the course of a patient from the time he arrives 


DETAILED LIST OF RADIOLOGICAL FINDINGS 
ACCORDING TO SEX 














ormal Pathological 
ao ~ No. of gallbladder gallbladder 
i atients — | 4 
— . Totall Male| Female | Total] Male | Female 
--— —_— $$$ ——_— _———$__{—__ a bei 
Normal barium | 
meal .. 238 215 | 112 | 103 23 6 | 18 
Evidence of duo- 
denal ulcer .. 186 179 | 143 36 7 q 3 
Gastric ulcer .. 40 38 23 15 2 1 1 
Carcinoma of 
stomach ee 15 14 9 5 1 0 | 1 
Hiatus hernia .. 43 | 34 18 16 9 2 | 7 
Evidence of gas- } 
tritis 12 12 9 3 0 0 | 0 
Duodenal diver- | | } 
ticulum 14 11 5 6 3 2 
Two or more of 
above lesions 9 7 4 3 2 0 2 
Previous gastric 33 26 24 2 7 2 5 
operations .. 
Miscellaneous .. 10 8 6 2 2 0 2 
Total .. “6 600 “544 353 191 56 16 41 
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Fig. 3—Extensive carcinoma of the stomach, involving pyloric antrum, 
causing obstruction. Cholecystographic medium has been retained 
in the stomach and outlines the irregular filling defect on the greater 
curvature. 


for the radiological examination. Direct questions are 
asked to ascertain that the preparation has been carried 
out correctly and to obtain information about the action 
of the cholecystographic medium. In this series no 
side-effects have been reported except mild purgation. 
In a subsequent series 1 patient developed an urticarial 
rash within four- 
teen hours of 
taking the med- 
ium, and another 
patient had severe 
vomiting lasting 
three days. In 
both cases the 
patient had had 
previous chole- 
cystography, 
using the same 
medium without 
ill effect. 

The screen exam- 
ination begins with 
a general survey of 
the chest and abdo- 
men, and then 
the gallbladder 
shadow is sought. 
A small film may be 
exposed for a per- 
manent record of 
the cholecysto- 
graphy, because 
barium in the duo- 
denum may subse- 
quently obscure 
detail. 

A glass of ordin- 
ary barium emul- 
sion is used in the 
Fig. 4—Two duodenal diverticula of moderate initial part of the 

size partially outlined by cholecystographic examination, and a 


medium given the night before. A faint Second glass of 
can be identified barium mixed with 








galibl dd had 
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milk is given to complete the filling of the stomach. The 
small amount of fat in 2-3 oz. of milk is quite sufficient to 
cause contraction of the gallbladder within half an hour. As 
it is routine practice to screen each patient after inspection 
of the films taken at the first examination, the time which 
must necessarily elapse is generally sufficient to show the 
response of the gallbladder, and an additional film may be 
taken to record the change. The quantity of milk used has not 
interfered with the emptying-rate of the stomach, and does 
not seem to have added to the difficulties of the investigation. 

An important technical advantage of this method is that it 
ensures that all gallbladders are radiographed in the erect 
position, which may bring to light a collection of small non- 
opaque calculi floating in the bile (fig. 1). 


Results 
In the first 600 combined examinations, 56 patients 
(9-3%) had pathological gallbladders—i.e., non-function- 
ing, or functioning with demonstrable gallstones. 238 
patients (39-7%) had a normal barium series, but 23 of 





— 


Jthiadd 


Fig. 5—Multiple calculi found in a well f ioning g ina 
patient with a duodenal ulcer. 





these had evidence of gallbladder disease. Of the 362 
patients who were found to have some abnormality of the 
upper alimentary tract, there was coexisting biliary-tract 
disease in 33 (see table and fig. 2). About 1 patient in 
10 with normal barium series, and 1 in 11 with 
abnormal barium series, had a pathological gallbladder. 
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Fig. 6—Age and sex distribution of 56 pati with p gi 
gallbladders. 
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Fig. 7—Progressive preval of gallbladder di with age, and 
higher prevalence in women. 


There was no significant differgnce in the prevalence of 
gallbladder disease between the normal barium series 
and the abnormal series. We feel that the prevalence is 
high enough to justify the combined examination, quite 
apart from the time saved by the patient and hospital 
staff. In addition, the presence of cholecystographic 
medium in the stomach is a very good indication of 
delayed gastric emptying. It was seen in pyloric obstruc- 
tion, caused by carcinoma and by duodenal ulceration, 
and in 2 patients the shadows were sufficiently character- 
istic to make the barium meal superfluous (fig. 3). It was 
also found in 1 patient who, nine years previously, had 
undergone vagotomy for duodenal ulcer, though there 
was no current mechanical obstruction at the pylorus. 
In several patients the medium gave an excellent demon- 
stration of retention in duodenal diverticula, for these 





Fig. 8—Subtotal gastrectomy six years previously, in a patient aged 
59 years. Several subsequent barium-meal inations sh d no 
abnormality. Large non-opaque calculi were shown in the combined 
examination. Cholecystectomy has since been done, and the patient 


has improved since the operation. 





could be clearly seen at the initial screening (fig. 4). We 
were also able to refute the commonly held view that 
cholecystography may be unsatisfactory or impaired by 
duodenal ulceration without stenosis (fig. 5). 

We have made a statistical analysis of the incidence of 
a number of conditions demonstrated by: this combined 
examination, making appropriate allowances for age and 
sex where necessary. The results confirm the higher 
prevalence of gallbladder disease in women and older 
patients (figs 6 and 7). The apparent association of hiatus 
hernia and gallbladder disease is misleading, and gall- 
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bladders were found to be abnormal as often in women 
over the age of 50, whether or not they had a hiatus hernia. 
Both conditions are commonest in the same age and sex 
groups and their association is coincidental. Similarly, 
gallbladder disease is associated only coincidentally with 
duodenal ulceration. 

A number of patients who had previously undergone 
partial gastrectomy or gastroenterostomy were found to 
have gallstones, but it was not established whether these 
had all developed after operation (fig. 8). At first all 
patients attending for a barium meal had a simultaneous 
cholecystogram, but the negative cholecystographic 
findings in the first 64 patients under the age of 30 led 
us to abandon the combined examination for patients in 
this age-group. Care is also taken to avoid repeating the 
cholecystography when a barium meal is required for 
follow-up purposes. The cost of the cholecystographic 
media ranges from just below to just above 3s. Over a 
long period the total cost may seem high, but we feel 
that, considering the advantages we have mentioned, 
there is an ample balance to justify this interesting and 
often helpful technique. 

ADDENDUM 


2000 patients have now been examined by this 
technique, and of these 193 were found to have disease 
of the, gallbladder. Of 960 patients with a normal barium 
series, 115 (12%) had diseased gallbladders. Of the 1040 
patients with positive barium series, 76 (7:5%) had 
pathological gallbladders. 

A fuller analysis of these figures will follow in a subse- 
quent report. 
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AMPHENONE B * was synthesised by Allen and Corwin 
(1950), and its structura) relationship to synthetic cestro- 
gens stimulated subsequent biological studies. The 
compound affects the adrenal glands, thyroid gland, and 
uterus in Jaboratory animals (Ilertz et al. 1955, Tullner 
et al. 1956) and also influences endocrine function in man. 
Thyroid activity is altered by a depression of organic 
binding of iodine (Hertz et al. 1956), and the secretion 
of adrenocortical steroids is decreased (Hertz. et al. 1956, 


. af Tae <i : 

* 3,3-di (p-aminopheny]) butanone-2 dihydrochloride (Korman and 
Olson 1957), manufactured and kindly provided by the Upjohn 
Company, Kalamazoo, Michigan, U.S.A. 
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TABLE I-—CLINIOAL AND BIOCHEMICAL FINDINGS IN RELATION TO AMPHENONE THERAPY 


aE: 
| |g + E36 
Go| seis di & | ges 
$5 ES /2.5) 2 | @s 
ETB g Fes 
36 zo E55! s 8 | Remarks 
gs/ §o\2a5 § | #58 
aa ER | 5 a 2 |g 8 = 
gé gs | ® = > AD = 
plied Boa 
mss 
43 | 100 | 32 10 | 22 | Ascites accumulating despite treat- 
ment ; anorexia, fatigue, retching, 
4-6 95 | 38 16 and transient impending hepatic 
coma with both courses of 
5-8 | 102 | 30 ain amphenone 
4:3 95 | 21 8-6 Ascites 2 yr. needing repeated para- 
4-6 | 100 | 30 17 ‘ centesis ; nausea, diarrhoea, and 
impending hepatic coma with 
amphenone therapy 
4-3 99 | 20 30 27-7 Ascites responding to mercurial diur- 
45 | 101 | 19 19 eé etics; no toxic effect of amphenone 
4-6 99 | 17 20 89-0 Ascites cleari on rest in bed and 
46101) 1 on ve restriction of sodium; no toxic 


effect of amphenone 
: alasaagiilepalitsonm 
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2 & = Time in ES =) | 2e | 8 a7 | fies | 
oiv-ifi relationto | 2~ | 42/gS!/ ¢ eMET 
. “A ey . | ¥ as UJ 
5 g | a = | amphenone | | he — | , 
a therapy £8 | §s | gs = 2% > 
oe z bale] ed $s Bs a 
| . | . q 
| $2|Gs\ ds) 2 | 23) ae 
io o ae 
1 |57| M789 Before | 1:3 | 38| 26/|4+ | 29 | 130 
After 
lst course 10 | 36) 2-4) 3+ | 35 131 
After 
2nd course 0-8 . F 3+ = 131 
2 |62|M/79-6 Before 1-6 4-0 14 | 3+ 42 136 
After 1:8 3-6 28 | 3+ 38 137 
3 |40| M/ 105-0 Before 0-4 46 | 2-4 | 2+ | 42 138 
After 0-4 | 47 | 23/24 | 37 | 139 
4 |67'F | 61-4 Before 0-6 3-3 2-1 | 2+ 25 | 137 
After 0-2 3-1 | 50 | 3+ 10 135 
‘Normal values. 10|40/20/ +/| 5 | 140 


4:5 102 | 25 | 80 


* Either mersalyl or mercapterin 2 ml. by intramuscular injection. 


Thorn et al. 1956), probably owing to selective inhibition 
of steroid biosynthesis (Rosenfeld and Bascom 1956). 
Renold et al. (1957) have shown that amphenone therapy 
led to a decrease in the excretion of urinary aldosterone 
often associated with a sodium diuresis. Moreover, the 
excretion of aldosterone was decreased by doses which 
caused no significant change in urinary 17-hydroxy- 
corticoid levels. 

The relative sensitivity of aldosterone secretion to 
amphenone suggests a therapeutic use for amphenone in 
conditions associated with increased production of 
aldosterone. The probable contribution of the sodium- 
retaining action of aldosterone to the formation of ascites 
complicating liver disease was emphasised by Luetscher 
and Johnson (1954) and Wolff and Koczorek (1955), who 
found increased amounts of aldosterone in the urine of 
such patients. A trial of amphenone therefore appeared 
important, and the results of its administration in 4 
patients with ascites are reported here, with special 


reference to amphenone’s effect on the excretion of sodium 
and aldosterone in the urine. 


Material and Methods 


Four chronic alcoholics (three men and one woman), 
aged 40-67, with hepatic cirrhosis and ascites were 
treated. The diagnosis was based on clinical and _bio- 
chemical findings (table 1) and supported by aspirfition 
liver-biopsy in 2 patients. Careful supervision was 
continued throughout the trial. 

The patients received a restricted amount (10 mEq. 
daily) of sodium in their diet, and their body-weight, 
abdominal girth, intake of fluid, and output of urine 
were repeatedly recorded. After a period of equilibration 
observations were made before, during, and after the 
administration of amphenone given in capsules (not 
enteric-coated) in divided doses throughout each day to 
a total of 11-18 g. in three or four days. Cases 1, 2, and 3 
were given prednisone 30-50 mg. daily before, during, 


TABLE Il—24-HOUR URINARY EXCRETION OF SODIUM AND ALDOSTERONE IN RELATION TO ADMINISTRATION OF 
AMPHENONE AND PREDNISONE 
Case 1 Case 2 Case 3 Case 4 
Therapy Therapy Urinary excretion of Therapy Urinary excretion of Therapy +. 

_| Urinary : Urinary 
excre- | excre- 
tion of | Aldosterone _ | Aldosterone | tion of 

Pred- | Amph-|sodium| Pred- | Amph- |Sodium| (ug. per 24 hr.) | Pred- | Amph-| Sodium) (ug. per 24 hr.) | Pred- | Amph- | sodium 
nisone | enone | (mEq. | nisone | enone | (mEq. nisone ly | (mEq. | ee Py | (mEq. 
(mg. per| (g. per per (mg. per (g. per | r (mg. per (g. per per mg-per| (g. per | r 
24 hr.) | 24 hr.) | 24 hr.) | 24 hr.) | 24 hr.) | of hr.) “ Free” |“ Conju- 24 hr.) | 24 hr.) | 24 br.) | « preg » |“ Conju-| 24 hr.) | 24 hr.) | 24 hr.) 
| gated ” gated’ 
a 0-4 0-7 35-0 20-0 0-5 36-0 14-0 “s 30-0 
oa 0:3 0-5 5:5 2-5 0-3 at sc i 44-0 
i 0-4 0-3 ‘* —- 0-8 25-0 22-0 a 42-5 
5 0-3 0-8 0-5 sal mes 3 31-5 
0-3 
30 a 1-6 : 8-6* 17-0 2-0 eo ‘ 27-7° 21-0 18-0 4 17-5 
30 ee 11°8 “s _ 0-7 ae es om age 0-3 “a ds 4 25-0 
30 aa 7:8 50 ¥ 1-4 5-0 26-0 50 <a 0-5 59-0 10-0 es 25-0 
30 5 2-4 50 on 2-0 8-0 0 50 -- 0-2 30-0 be 11-7 
30 6 6-4 50 e% 10-6 35-0 4-5 50 s* 0-4 15-( 2-0 10-9 
30 6 27-6 50 5 12-9 0-5 2-5 50 4 0-8 2-5 4-0 ses 2 
30 1 66-3 50 6 14-6 2-0 0 50 5 0-7 4-0 5-0 40 13-1 
30 xs 45°5 50 6 12-9 2-5 1-5 50 6 0-9 0-5 5-0 40 10-6 
30 1-8 50 a 43-5 6-5 50 re 0-4 5-0 25-0 40 14-6 
: 0-6 30 81-2 4-0 50 1-0 20-0 20-0 40 16-9 
0-2 15 21-1 ee - ne + a 40 23-6 
+. : 19 50 0-5 «> ee o° 
2-5 50 0-5 
on 50 0-38 
. 25 0-5 
10 0-3 


* Mercapterin 2 ml. 
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and after amphenone treatment to prevent excessive 
depression of adrenal function and the side-effects of 
amphenone. Cases 1 (for one day) and 4 received 
amphenone alone, and cases 3 and 4 had courses of 
prednisone after amphenone treatment had been given 
(table 11). 

Biochemical tests of liver function, blood-electrolyte 
levels, and urine-sodium levels were estimated by standard 
methods reported earlier (Phillips et al. 1952, Gabuzda 
et al. 1954). Water-tolerance tests were made by express- 
ing four hours’ output of urine, after a water load of 
15 ml. per kg. of body-weight, as a percentage of the 
volume ingested. 

Aldosterone was measured in 24-hour collections of 
urine by a physicochemical method closely related to 
that of Neher and Wettstein (1955, 1956) and extensively 
discussed elsewhere (Hernando et al. 1957). Since liver 
disease might interfere with the inactivation and con- 
jugation of steroids, including aldosterone, the specimens 
of urine were extracted twice—immediately after acidifi- 
cation of the urine to pH = 1, and again forty-eight hours 
later. Undue exposure of free aldosterone to strongly 
acid conditions causing its paftial destruction (Simpson 
and Tait 1955) was thus avoided. The fraction of 
aldosterone extracted immediately after acidification of 
the urine has been termed “‘ free ’’ aldosterone in contrast 
to ‘‘conjugated’’ aldosterone extracted after forty- 
eight hours. 

Results 


Important differences existed between the four patients. 
Cases 1 and 2 were both emaciated, with more grossly 
deranged liver-function tests and low serum-sodium 
levels, findings which suggest advanced liver disease 
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(table 1). In 
both patients 
the ascites 
was resistant 
to restriction 
of dietary 
sodium, and 
mercurial 
diuretics had 
a negligible 
effect. Case 1 
was accumu- 
lating ascites, 
with increas- 
ing abdom- 
inal girth and 0 
body-weight, 
despite rest in 
bed and re- 
striction of 
sodium ; and 
case 2 had re- 
peated para- 
centeses in 
addition to 
routine medi- 
cal treatment. 
In contrast, 
cases 3 and 4 
had less clini- 
eal or bio- 
chemical evi- 
dence of liver 
disease, and 
their ascites 
had accumu- 
lated sudden- 
ly after alco- 
holic excess. 
Each _ re- 
sponded well 
to mercurial 
diuretics, and 
case 4 had a 
spontaneous 
sodium diu- 
resis as a 
result of rest in 
(table 11). 
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bed and the withdrawal of alcohol 


Case 1 (fig. 1) was in a state of maximal sodium retention 
and had become refractory to mercurial diuretics. Amphenone 
5 g. was given alone for one day but, owing to side-effects, 
had to be withdrawn, and prednisone was given. There 
followed a small sodium diuresis reaching a maximum of 
12 mEq. per 24 hours on the second day and then falling. 
It is therefore uncertain whether amphenone or prednisone 
caused the increased urinary excretion of sodium. A definite 
sodium diuresis occurred when amphenone was reintroduced, 
with a maxiumm (67 mEq. per 24 hours) on the day of 
amphenone withdrawal and a sharp decrease to control levels 
two days later, despite the continuation of prednisone therapy 
(table 1). 


Case 2 (fig. 2) also retained sodium avidly and gave little 
response to mercurial diuretics. Prednisone was given first, 
and the urinary excretion of sodium increased to 10-6 mEq. 
per 24 hours on the third day. A much greater rise took place 
with amphenone therapy, with a maximum of 81 mEq. per 
24 hours on the day after amphenone was withdrawn, by 
which time the prednisone dosage had been reduced. The 
administration of amphenone was accompanied by an imme- 
diate decrease in the urinary excretion of aldosterone, both 
“ free’ and “‘ conjugated ’’ fractions decreasing proportion- 
ally. During the control period, the excretion of aldosterone 
averaged 26 ug. in twenty-four hours, two-thirds of it being 
in the “ free’’ form. Under treatment with amphenone the 
excretion of aldosterone decreased to 3 ug. in twenty-four hours, 
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mediate and cretion of sodium and ald ‘one in case 3. 
significant 

decrease in the urinary excretion of aldosterone. In addi- 
tion, the ratio of “free” to “conjugated ’”’ aldosterone 
was reversed under treatment with amphenone. The “ con- 
jugated ’’ fraction accounted for a third of the excreted total 
during the control period and for two-thirds while amphenone 
was given. The daily excretion of aldosterone during the 
control period averaged 44 ug. and after the withdrawal of 
amphenone there was a prompt return to high levels. Pred- 
nisone alone did not modify the urinary excretion of aldost- 
erone, which averaged 46 ug. in twenty-four hours before, 
and 41 ug. per twenty-four hours during, prednisone therapy, 
although there was some decrease in the “ conjugated ”’ 
fraction when prednisone was administered. Loss of weight 
appeared in part to be related to excessive sweating, an unusual 
finding in patients with cirrhosis and ascites. 

Case 4 had a spontaneous sodium diuresis, with loss of 
weight and reduction in abnormal girth, as a result of rest in 
bed and restriction of dietary sodium. Neither amphenone 
nor prednisone, each of which was given separately, affected 
the urinary excretion of sodium (table 1). 


Toxic Effects 


Cases 1 and 2, in whom a response to amphenoue was 
established, also exhibited toxic reactions to it. Anorexia, 
nausea, and lethargy developed during the first forty- 
eight hours of administration, and one patient complained 
of retching, and the other developed diarrhea. Both 
patients experienced episodes of impending hepatic coma 
with the appearance of mental confusion and a ‘‘ flapping”’ 
tremor. This occurred after only 5 g. of amphenone in 
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case 1, but a second course of amphenone was better 
tolerated when prednisone was given simultaneously. 
The withdrawal of amphenone was followed by rapid 
recovery from these various side-effects. No effect of 
amphenone was observed on liver-function tests and 
serum-electrolyte levels. Water tolerance was impaired 
initially in all four patients; but, except for case 3, 
in whom amphenone did not affect the excretion of 
sodium, there was no evidence that amphenone influenced 
the excretion of water (table 1). 


Discussion 


The mechanisms by which ascites is formed remain 
obscure, but it is likely that retention of extracellular 
fluid, at first due to portal hypertension and a low 
serum-albumin level, leads to an increased production of 
the sodium-retaining hormone aldosterone (Conn 1956), 
while inadequate metabolism of aldosterone due to 
impaired hepatic function may also be important in 
severe liver disease. Urinary aldosterone levels were high 
in both patients in whom they were estimated, because 
normal values averaged 5 ug. per twenty-four hours with 
the method used (Hernando et al. 1957), but the results 
were still within the range obtained in healthy people 
placed suddenly on low-sodium diets. 

Further assessment of aldosterone metabolism is 
restricted without a reliable method of estimating levels 
in the blood, but changes in urinary values may reflect 
inadequate conjugation and inactivation of aldosterone, 
perhaps due to impaired hepatic function. This could 
explain the large proportion of ‘‘ free ” aldosterone in the 
urine of our patients with liver disease, thus supporting 
the finding of Axelrad et al. (1955). 

The administration of amphenone producéd an imme- 
diate and striking decrease in the urinary excretion of 
aldosterone towards normal levels in both patients 
studied. An appreciable sodium diuresis occurred under 
treatment with amphenone in two patients, but it was 
not immediately related to alterations in the urinary 
excretion of aldosterone. The difficulty in attributing 
the increased urinary excretion of sodium in these patients 
conclusively to amphenone is due to the complicating 
factor of prednisone therapy. Prednisone may some- 
times cause a sodium diuresis in patients with cirrhosis 
(Muller et al. 1956), and a weak diuresis due to prednisone 
occurred in case 2, but no such effect was discerned in 
the other patients. When the present study was later 
repeated with longer preliminary prednisone therapy 
(Wolfe et al. 1957), sodium diuresis was again more 
closely related to amphenone therapy, but aldosterone 
was not estimated. On that occasion, as was our experi- 
ence and that of Renold et al. (1957), sodium diuresis 
was often at its maximum soon after amphenone was 
withdrawn. This perhaps reflects the relatively short 
periods of amphenone therapy, and such delayed 
responses must be considered in interpreting results. 
The administration of prednisone did not significantly 
depress the urinary excretion of aldosterone, a finding in 
accord with that of Muller et al. (1956). In contrast, a 
lowering of urinary aldosterone levels in response to 
prednisone has been reported (Vesin et al. 1956), and the 
greater retention of sodium in our patients may be of 
importance in this respect. 

The variable response to treatment of ascites complicat- 
ing liver disease is well recognised (Sherlock 1955). When 
ascites accumulates in response to an acute episode 
—e.g., gastro-intestinal hemorrhage, and alcoholic excess 
—improvement often follows rest in bed, a low-sodium 
diet, and correction of the precipitating factor. Some 
patients may also require mercurial diuretics to ensure 
an adequate sodium diuresis, whereas in others the ascites 
is resistant to all these measures. Lack of response to 
this treatment is usually associated with advanced liver 
disease and suggests a poor prognosis, especially when 
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associated with serum-sodium levels below 130 m.eq. per 
litre (Hecker and Sherlock 1956). These different clinical 
circumstances are represented in the present cases. Both 
patients in whom a sodium diuresis followed rest in bed, 
restriction of dietary sodium, and mercurial diuretics 
showed no response to amphenone. In contrast the two 
patients with more severe liver disease, in whom routine 
treatment was ineffective, had striking increases in 24-hour 
urinary excretion of sodium as a response to depression 
of adrenocortical function. This not only emphasises the 
contribution of adrenocortical hormones to the ascites 
but also suggests that they may be of greatest significance 
in the intractable ascites of advanced liver disease. 
Aldosterone is particularly important in this respect 
because clinical and biochemical evidence of increased 
production of other adrenocortical hormones in liver 
disease is rare. Moreover prednisone, which had little 
action alone, inhibits the other adrenocortical secretions 
by suppressing the endogenous release of corticotrophin. 

Insufficient data are available from controls to compare 
the sodium diuresis in our patients with the ‘* normal ” 
response to amphenone. However, transient sodium 
diuresis in two patients and the absence of any effect in 
the others, despite the much decreased urinary excretion 
of aldosterone in both patients in whom it was measured, 
are consistent with observations in patients with hepatic 
cirrhosis submitted to bilateral adrenalectomy to control 
intractable ascites. Marson (1954) had to maintain his 
patient postoperatively on a low-sodium diet, combined 
with resins and intermittent mercurial diuretics, and 
improvement in the ascites was complicated by syinptoms 
consistent with sodium depletion. A patient described 
by Werk et al. (1956) behaved in a somewhat similar 
fashion. 

This trial indicates that medical suppression of aldos- 
terone secretion is likely to benefit certain patients with 
ascites, although longer and more extensive studies were 
precluded by the present shortage of amphenone, and 
its use is also limited by toxic effects. Hertz et al. (1956), 
who gave rather larger doses than in the present study, 
emphasised the high incidence of drowsiness and gastro- 
intestinal symptoms, and two of their patients had 
impaired liver function after treatment. Although no 
clinical or biochemical effect on liver function was 
observed in the present study, both patients in whom 
amphenone produced a sodium diuresis developed tran- 
sient impending hepatic coma. Disordered cerebral 
metabolism may exist in the absence of neuropsychiatric 
disturbance in severe liver disease (Summerskill et al. 
1957), and hepatic coma may be precipitated suddenly 
by various toxic agents in these circumstances. Since 
such patients are those in whom amphenone treatment 
is most clearly indicated, its untoward effects constitute 
a great disadvantage. However, it should not be debarred 
unless adequate supervision is impossible, and it is 
anticipated that less toxic derivatives will become 
available. 

Summary 

Amphenone, which depresses adrenocortical function, 
was given to four patients with ascites complicating liver 
disease in divided doses totalling 11-18 g. in three or 
four days. 

Two of these patients had more severe liver disease, 
and their ascites did not respond to rest in bed, restriction 
of dietary sodium, and mercurial diuretics. In both 
cases amphenone therapy was followed by an increase in 
urinary excretion of sodium from less than 1 mEq. to 
60-80 mEq. in twenty-four hours. 

Amphenone had no therapeutic effect in the other two 
patients, both of whom responded to routine treatmert. 
The urinary excretion of aldosterone was increased in 
both patients in whom it was estimated, the unconjugated 
fraction being abnormally high, and levels fell promptly 
to normal when amphenone was given. 
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Prednisone, administered as a precaution against toxic 
effects, led to a small sodium diuresis in one patient but 
did not alter the excretion of aldosterone. 

Amphenone had no effect on liver-function tests and 
serum-electrolyte levels, but both patients in whom the 
urinary excretion of sodium was increased developed 
transient impending hepatic coma. 

Since increased production of aldosterone is of import- 
ance in ascites, depression of adrenocortical function by 
amphenone or drugs with a similar action should be 
considered in the treatment of intractable ascites. 
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This work was supported in part by the Office of the Surgeon 
General, Department of the (U.S.) Army, in part by the 
United States Public Health Service, in part by a grant from 
Merck and Co. Inc., Rahway, New Jersey, in part by a grant 
from Lederle Laboratories Division of the American Cyanamid 
Company, Pearl River, New York, to Harvard University, 
and in part by the Jane Coffins Child Memorial Fund for 
Medical Research, New Haven, Connecticut. 


REFERENCES 
Allen, M. J., Corwin, A. H. (1950) J. Amer. chem. Soc. 72, 114. 
Axelrad, B. J., Cates, J. E., Johnson, B. B., Leutscher, J. A. Jr. 
(1955) Brit. med. J. i, 196. 
Conn, J. W. (1956) Arch. intern. Med. 97, 135. 
Gabuzda, G. J. Jr., Traeger, H. 8., Davidson, ( 
Invest. 33, 780. 
Hecker, R., Sherlock, S. (1956) Lancet, ii, are 
Hernando-Avendano, L., Crabbé, J., Ross d., we LF 
Renold, A. E., Nelson, D. H., Thorn, G. Wy. (igsty. Wetabotien 


(in the press). 
mere, Re Pittman, J. A., Graff, M. M. (*956) J. clin. Endocrin. 
5. 


S. (1954) J. clin. 


— Tullner, W. W., Schricker, J. A., Dhyse, F. G., Hallman, 
L. F. (1955) Rec. Progr. Hormone Res. 11, 119. 

Korman, J., Olson, FE. C. (1957) In the press. 

Luetscher, J. A. Jr., Johnson, B. B. (1954) J. clin. Invest. 33, 1441. 


Marson, F. W. (1954) Lancet, ii, 847. 
wae, A. Me , Manning, E. L., Riondel, A. M. (1956) Schweiz. med. 
V schr. 86, 1362. 


seher, R., Wettstein, A. (1955) Acta endocr., Copenhagen, 18, 386. 

- (1956) J. clin. Invest. 35, 800. 
Poa. G. B., Gabuzda, G. J. Jr., Davidson, C. 8S. (1952) ibid. 
‘ ; Hernando-Avendano, L., Nelson, D. H., 


me ~o A. E., Crabbé, J., 
(1957) New Engl. 


E. J., . K. Jr., Thorn, G. W. 

J. Med. 256. 16. 

Rosenfeld, G., Base om, W. D. (1956) J. biol. Chem. 222, 565. 

Sherlock, S. (1955) Diseases of the Liver and Biliary System. 
Oxford. 

Simpson, 8. A., Tait, J. F. (1955) Rec. Progr. Hormone Res. 11, 183. 

Summerskill Oi J., Wolfe, 8. J., Davidson, C. 8. (1957) J. tlin. 
nve. 

Thorn, G. W., Renold, A. E., Goldfien, A., Nelson, D. esc Reddy, 
M. Jun Hertz, R. (1956) New Engl. J. Med. 254, 54 

Tullner, W. W., Graff, M. M., Hertz, a (2806) Mndeortnctent, 58, 802. 


Vesin, P., Funel, P., -* pnmmepan F., Beaulieu, E. E. (1956) Sem. 
Hop. ‘Paris, 32. 320: 
Werk, E. Larson, P., Elliott, W., Oikawa, Y., Giuseffi, J., 


Schiff, 4 (1956) J. Lab. clin. Med. 48, 958 
Wolfe, S. J., Stormont, J. ~~ Fast, B., Davidson, Cc. 8. (1957) 
New Engl. J. Med. 257, 21 
Wolff, H. P., Koczorek, K. 4 (1955) Klin. Wschr. 33, “1104. 





‘Co-operation between voluntary and statutory societies 
gives greater opportunity for consideration of the minority 
point of view. It allows room for diversity and initiative when 
the trends are all in favour of centralisation and unification, 
and insists on the value of individual effort in an era of large- 
scale organisation. It helps to spread interest in the social 
services amongst a wider section of the community, many of 
whom may not have a bent for service on statutory com- 
mittees. If generous use could be made of the power to 
grant-aid voluntary organisations for general purposes, in 
addition to payments for specific purposes, combined action 
could secure elasticity and experiment, together with efficiency 
and maintenance of standards.”.—MapELINE Roorr, Volun- 
tary Societies and Social Policy, p. 282; London, 1957. 
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LEAD POISONING IN NINE MEMBERS OF 
A FAMILY 


W. S. Davipson 


M.B. Aberd., D.P.H. 
DEPUTY COMMISSIONER OF PUBLIC HEALTH, 
WESTERN AUSTRALIA 

CERTAIN laboratory confirmatory tests are standard 
practice in the investigation of suspected lead poisoning. 
By and large, however, these tests merely reveal increased 
lead absorption, and the clinician is left to make his 
diagnosis on a correlation between these tests and the 
clinical findings. Since urinary lead excretion, urinary 
coproporphyrins, stippled-cell counts, blood-lead levels, 
and hemoglobin content vary considerably with degree 
and length of exposure to lead (and vary differently in 
different individuals), the clinician can only take the 
general picture produced by the sum of these investiga- 
tions and weigh it against his clinical appreciation of the 
patient’s condition. As the patient’s complaint may be 
coloured by his fear of lead poisoning and some knowledge 
of the symptoms, the clinician is often at a loss, in the 
absence of physical signs, to assess the true degree of 
poisoning. I here take lead poisoning to mean an extent 
of lead absorption that has produced pathological changes 
harmful to the health of the individual. 

My purpose is to illustrate the response of the various 
laboratory tests in a family of eleven exposed to the same 
source of lead poisoning but in varying degree. As the 
incident took place in a remote part of the State, 800 miles 
from a laboratory, some omissions in the investigations 
were inevitable. 


Clinical and Laboratory Findings 


The family consisted of a husband and wife, and nine 
children whose ages ranged from 8 weeks to 14 years. They 
had lived for 4 months in a galvanised-iron shack originally 
intended as a garage or store. The previous tenant had used 
this shack for breaking down old car-batteries as a preliminary 
to recovering the lead in them. The lead oxide on the spent 
cells was knocked out and left in a heap. The family spread 
this over the earth floor to even and harden it. On analysis, 
the sand from the floor showed 16% lead as lead salts. The 
dust from the floor was in very fine particulate form, and, on 
being disturbed, remained floating in the air for a considerable 
time. Examination of dust from rafters gave 8-5%, lead. 


The husband and eldest boy spent little time in the 
shack and showed no indication of undue lead absorption. 
Clinical findings in the others were briefly as follows : 


Wife (aged 33) : Constipation, severe abdominal pain, cramp 
in legs, blue line on gums, unable to feed baby after 6 weeks. 
Admitted to hospital for abdominal pains and cramps. 

Child 2 (boy aged 11 years): Vague pains in chest, probably 
no connection with lead-poisoning. No other symptoms. 

Child 3 (boy aged 9 years): Gingivitis, recurrent attacks 
of abdominal pain, cramps, constipation. Had two epilepti- 
form convulsions on admission to hospital and was semi- 
comatose for 2'/2 hours. Recovered after intramuscular 
injections of calcium gluconate. 

Child 4 (girl aged 7'/2 years): No symptoms. 

Child 5 (girl aged 6'/2 years): No symptoms. 
line on gums. 

Child 6 (boy aged 4 years): No symptoms. 


Slight blue 
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Child 7 (boy aged 4 years): No symptoms. 

Child 8 (boy aged 15 months): Malnutrition, underweight, 
constipation, abdominal cramps or pains. Admitted to 
hospital because of obvious ill health and abdominal pain. 

Child 9 (aged 8 weeks, born 2 months after family started 
to live in shack, and spent some time in hospital before going 
home): Underweight, excoriated buttocks, some diarrhea. 
Responded quickly to proper diet in hospital. 


The mother and children 2-8 were treated with sodium 
calciumedetate orally, 60 mg. per kg. body-weight daily 
for 4 days, with marked increase in urinary lead excretion 
as shown in the table. The three patients with symptoms 
rapidly recovered but child 8 still showed a few erythro- 
cytes in the urinary deposit 6 months after treatment. 

The laboratory findings were abnormal in all cases and 
indicated lead absorption (see table). (It was not 
possible to give the excretion over 24 hours, because 





a b 


Radiographs of knee-joint of child 8: (a) after 4 months’ exposure to 
lead and (b) 2 months later, showing absorption and redeposition 
of lead at the growing margin. 


occasional specimens were missed in the younger children.) 
The findings varied, however, in severity in each case 
and (with one exception) did not correspond with the 
symptoms. No distinct pattern exists, and it is almost 
impossible from the table to ascertain the relative gravity 
of the condition in the different patients. The exception 
is the finding of a few erythrocytes in the urinary deposit 
of the mother and two of the children. It seems significant 
that red cells were present in the urine in all three cases 
in which there were symptoms indicative of lead poison- 
ing, and in no other case. These three cases were all 
admitted to hospital because of these symptoms, before 
a diagnosis of lead poisoning was thought of. 

It seems, therefore, that the presence of red cells in the 
urine may be an important indication of lead poisoning, 
and should be looked for in all cases of suspected lead 
absorption. The gravity of the ultimate prognosis of 
renal damage in plumbism has been well illustrated by 
Henderson (1954, 1955) in his review and analysis of 
plumbism and nephritis in Queensland. 

The severity of the lead line in the bones was much 
more closely associated with the age of the patient and 
rate of growth of the bones than with the symptomatology. 


LABORATORY FINDINGS 


Urinary lead 


Hemo- Stippled- (parts per million) 
Patient globin (%) cell count 

(Sahli) (per 1000) Before During 

treatment treatment 

Mother 70 24 0-14 | 1-34 
Child 2 68 2 Not examined 0-81 
Child 3 65 18 0-13 0-75 
Child 4 7 6 0-38 ~ 1:38 
Child 5 60 34 0-18 3-87 
Child 6 60 18 0-15 0-43 
Child 7 66 36 0-16 0-95 
Child 8 80 20 0-11 0-8 


Urinary Relation of 


opro- , y of 
Lead line eee Lead line Red cells severity 0 
on gums eee in bones in urine = — 
100 ml.) absorption 
+ + 46 Not radiographed + + + 
Nil 29 Not radiographed Nil Nil 
Nil 73 + + + + + 
Nil 87 Not radiographed Nil Nil 
+ 54 + Nil Nil 
Nil 50 : Nil Nil 
Nil 34 + Nil Nil 
Ni Not done + 4+ } 3 ae 
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The radiographs in the accompanying figure are from 
child 8 at 15 months and again at 17 months, after treat- 
ment with sodium calciumedetate. Lead has been 
reabsorbed from the original lead line and redeposited at 
the growing margin. This process of mobilisation and 
redeposition has been referred to by Vogt (1932). 


Summary 

Lead absorption and indications of lead poisoning were 
found in nine members of a family of eleven. Radio- 
graphs showed lead lines and absorption and redeposition 
of lead. Signs of renal damage, such as red cells in the 
urine, may be an important manifestation of lead 
poisoning and should be looked for in all cases of suspected 
lead absorption. 

Laboratory findings such as hzmoglobin levels, 
stippled-cell count, and urinary lead and coproporphyrins, 
show varying degrees of abnormality in different indivi- 
duals, and the degree of abnormality is not necessarily 
consistent with the severity of the symptoms. 

Child 9 was investigated, and the initial diagnosis of lead 
poisoning in the family established, at the Princess Margaret 
Hospital for Children, Perth, Western Australia, where the 
radiographs were taken. Chemtcal analyses were performed 
at the Government Chemical Laboratories. Coproporphyrin 
estimations and blood examinations were made by the bio- 
chemical and hematological departments of the Royal Perth 
Hospital. I am also indebted to Dr. W. Kowal, district 
medical officer, for his assistance. 

REFERENCES 

Henderson, D. A. Geese) Aust. Ann. Med, 3, 219. 


_ (1955) ibid. 4, 163. 
Vogt, E. C. (1932) J. Amer. med. Ass. 98, 125. 


Preliminary Communication 


RESERPINE AND NORADRENALINE IN 
ARTERY WALLS 


As long ago as 1913 Handovsky and Pick ! observed 
that nicotine had a peripheral constrictor action in the 
vessels of the frog. In 1953 Kottegoda,? working under 
the direction of one of us (J. H. B.), studied the constrictor 
effect of nicotine in the perfused rabbit ear. He found 
that the constrictor action was converted to a dilator 
action when ‘ Priscol’, which is an anti-adrenaline sub- 
stance, was present in the perfusion fluid. This suggested 
that the constrictor action of nicotine was due to the 
release of noradrenaline (or adrenaline), and that the con- 
striction was not primarily due to nicotine itself. Kotte- 
goda also found that when the skin was removed from the 
rabbit’s ear, nicotine did not exert a constrictor action 
when perfused through the vessels still remaining. 

We have now found that if rabbits are treated with 
reserpine on two days preceding the day when the ear is 
perfused, nicotine no longer exerts a constrictor action. 
Now reserpine has been shown by Bertler, Carlsson, and 
Rosengren * to remove noradrenaline and adrenaline from 
rabbit hearts. We therefore wondered if we would find 
noradrenaline present in the skin of the rabbit’s ear, and 
whether reserpine treatment would cause the disappear- 
ance of this noradrenaline. We have in fact found that 
when an extract is made of the skin of a rabbit’s ear, the 
extract contains a substance which behaves like nor- 
adrenaline and which can be estimated by comparison 
with noradrenaline on the blood-pressure of the pithed rat 
in the presence of atropine. We found a mean amount 
of 0-1 ug. per g. in the skin of normal ears. In the ears 
of rabbits treated with reserpine, the amount was lower, 
being 0-027 ug. per g., the difference in the means being 
highly significant. 

1. Handovsky, H., Pick, E. P. Arch. exp. Path. Pharmak. 1913, 
71, 89. 

Brit. 1. Pharmacol. 1953, 8, 156. 

Rosengren, E. Naturwissenschaften, 


2. Kottegoda, 8. R. 
3. Bertler, A., Carlsson, A., 
1956, 43, 521. 
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SUBSTANCES PRESENT IN EXTRACTS OF RABBIT AORTA 
ESTIMATED AS NORADRENALINE UG. PER G. 





Control rabbits Reserpine-treated rabbits 





z owe — 


0°53 Less than 0-04 
0-73 we ER 


0-42 0-14 
0-21 0-07 
0-71 0-06 





Mean 0-52 Less than 0-08 





We then wondered if the noradrenaline-like substance 
was present in the walls of the arteries, and therefore we 
examined the aorte of normal rabbits and of rabbits 
treated with reserpine. Schmiterlow‘* has shown that 
noradrenaline is present in the arteries of various species. 
Our results are shown in the accompanying table. They 
indicate that noradrenaline is present in rabbit aortz, and 
that the amounts are greatly reduced after treatment with 
reserpine. 
J. H. Burn 

M.A., M.D. Cantab., F.R.S. 
M. J. Ranp 
Ph.D. Sydney 


Department of Pharmacology, 
University of Oxford 


Reviews of Books 


Uses of Epidemiology 
D.P.H., director, M.R.C. 


J. N. Morris, M.D., F.R.C.P., 
social-medicine research unit, The London Hospital. 
Edinburgh and London: E. & 8S. Livingstone. 1957. 


Pp. 135. 178. 6d. 

Tuts book confirms the wisdom of the war-time decision 
to encourage social-medicine research in this country ; 
at the same time, it shows how near the lunatic fringe 
of meaning the term ‘ social medicine ’”’ has since been 
driven. Dr. Morris tells us that he is writing about 
investigations which take as their unit of study “ the 
population or group, not the individual ’’; the book is 
in fact all about, the uses of social medicine, But he 
is so determined not to have his subject confused with 
the hotch-potch of socio-medical activity of the post- 
war years that the book’s connection with the subject 
is never once admitted. The dilemma is real, but to 
resolve it in this way is tantamount to saying that a 
branch of medical science should be renamed and that 
all attempts to characterise the unhealthy or healthy 
features of selected populations, including purely anthro- 
pometric surveys, should be classified as epidemiology— 
a word which once meant the study of diseases that 
characteristically wax and wane. 

The pretence that the book has nothing to do with 
social medicine does nothing, of course, to hide the 
fact that it is a unique and valuable contribution to the 
medical student’s library. It is the first of its kind, and 
sets three subjects—public health, clinical medicine, and 
social medicine—in their correct perspective. 

Dr. Morris’s obvious enthusiasm for his subject is 
conveyed to the reader, though the inclusion of actual 
examples, hypothetical examples, tentative suggestions, 
and other odd thoughts between a series of commas and 
brackets is sometimes exhausting. But the general 
framework of the book is so strong that it could be 
used to give a much more comprehensive account of the 
medical problems that have been tackled by population 
studies. It is to be hoped that such a book (and a com- 
panion volume on survey methods) will one day be 
written. Meanwhile the need for a short lively textbook 
on the medical uses of population studies was so great 
and has been so well met that we hesitate to suggest 
that one chapter has been omitted. Is it, however, fair 
to say that the book will deal with studies of health and 
disease, and then to say no more about health than “‘ the 
boundaries of ‘ health’ and ‘ disease’ are philosophical 
problems that will be largely ayoided in the following 
pages ’’? There are, after all, many studies, particularly 
of general and skeletal growth, which have used social- 
Acta. physiol. scand. 1948, 16, suppl. 56. 





4. Schmiterléw, C. G. 
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medicine (epidemiological) techniques both to detect 
influences which affect development without causing overt 
illness, and also to establish useful norms. Nor need 
clinical students be told how relevant such standards 
are to modern precision medicine. ‘ 

One especially interesting feature of the book is a long 
table designed to show that clinical. laboratory, and 
population studies are complementary. Dr. Morris deals 
in turn with twenty-four problems, which have been 
systematically studied by clinicians, pathologists, and 
epidemiologists. The main findings under these three 
headings are listed in separate columns, and where 
there has been a definite sequence of events this is 
indicated. As might be expected, clinical observations 
were usually the point of departure in the older investiga- 
tions, but increasingly in recent years the stimulus to 
laboratory research has come from a population study. 
Dr. Morris is to be congratulated on showing the import- 
ance of population studies to medicine in general— 
one way in which the traditional field of public health 
is being enlarged. 


Sidelights on the History of Medicine 
Editor: Str ZacHary Cope. London: Butterworth. 
1957. Pp. 246. 45s. (37s. post free to fellows of the 
Royal Society of Medicine.) 

THE council of the Royal Society of Medicine thought 
that the society’s jubilee would be a good occasion to look 
back at some landmarks of the past ; and they decided 
to do so by publishing a selection of papers that had been 
presented to the society’s section of the history of medicine 
during the past forty years. They made the best possible 
start in this venture by securing Sir Zachary Cope to 
edit it. 

The 23 papers chosen range widely. There are 
biographical studies of Paracelsus, Van Helmont, Lower, 
Physick, Hooke, Robert Knox, and Withering. Other 
papers are concerned with Greek medical etiquette, the 
medical aspects of the medieval monastery in England, 
the medical staff of King Edward III, and histories of the 

arturient chair and of the Royal College of Physicians. 
Many well-known authors, living and dead, have contri- 
buted to this entertaining miscellany. 


Les meningiomes 
J. Gurttaume, R. Bitiet, J-P. 
Paris : Presses Universitaires de France. 
2700 Fr. 


Dr. Guillaume and his colleagues have written a brief 
but fairly complete review of the symptomatology, 
diagnosis, and treatment of meningiomas. They include 
a discussion of adjuvant methods of diagnosis : encephalo- 
graphy, including tomography ; angiography ; and electro- 
encephalography. They discuss complications and results 
in their own and other recorded cases. Their high overall 
mortality dropped only when modern methods of 
anzsthesia came into use-—an interesting comment on 
technical advance and teamwork in medicine. 


Caron, D. Cuccia. 
1957. Pp. 173. 


Steroid Homeostasis, Hypophysis, and Tumorigenesis 
Prof. ALEXANDER LIPSCHUTZ, M.D., director, institute of 
experimental medicine, National Health Service, Santiago, 
Chile. Cambridge : Heffer. 1957. Pp. 92. 15s. 

THIS volume brings up to date Dr. Lipschutz’s 
Steroid Hormones and Tumours, published in 1950.! An 
extensive bibliography includes references up to 1956. 
Experimental work from the author’s own school and 
elsewhere is examined in a spirit of inquiry that seeks to 
unravel the complexities and conflicting results continually 
emerging in this branch of cancer research. 

As Dr. Lipschutz points out, to say that certain 
tumours can be induced by altering steroid homceostasis 
——the normal balance—does not tell us how in fact they 
arise spontaneously. Even in experiments, the same 
results do not always follow the same changes in hormone 
relationships in all animals or in different breeds of the 
same one. A tentative suggestion is made in one such 
instance (and it might well apply in others) that the 
explanation may lie in precise quantitative relationships 
and in a consideration of timing of disturbed hormonal 
balances. 


1, See Lancet, 1951. i, 1000. 
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Dr. Lipschutz discusses critically the part played by 
hypophyseal hormones, the status of some tumours 
caused by and subject to hormonal influences, the possible 
influence of external stimuli affecting the nervous system, 
and the application of what is now known as “ attempted 
anti-cancer therapy.’’ All interested in cancer research 
will welcome so useful a summary. 


Clinical Aspects of Arteriosclerosis 
Seymour H. RINZLER, M.D., F.A.C.P., associate physician, 


Beth Israel Hospital, New York. Springfield, II1. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1957. Pp. 339. 66s. 


In his extensive synthesis of information about arterio- 
sclerosis, Dr. Rinzler starts with general considerations, 
statistics, and discussions on etiology and biochemistry. 
There follow clinical accounts of arteriosclerosis as it 
affects the heart and the cerebral and peripheral vessels. 
The book is extensively illustrated and contains a full 
bibliography. The main criticism is that it is too com- 
plete : without harm, old and dead wood could be pruned 
so as to reduce its size by half. For example, in the 
treatment of angina pectoris a great many remedies are 
considered at some length only to be discarded as value- 
less ; and some may doubt the need for plates from Gray’s 
Anatomy showing the arterial supply to the orbit and the 
lower limb. 


Calcium Metabolism 
J. T. Irvine, M.D., professor of experimental odontology, 
University of the Witwatersrand, Johannesburg. London : 
Methuen. New York: John Wiley. 1957. Pp. 178. 
lls. 6d. 

In this very useful review of the subject, which puts 
emphasis on the dietary requirement and utilisation of 
calcium, a surprising amount of information and a large 
number of indispensable references have been provided in 
a small pocket-book. It is extremely readable and is 
occasionally enlivened by glimpses of the author’s own 
strong views on controversial points. 


Comparative Aspects of Hzemolytic Disease of the 

Newborn 

G. Futron Roserts, M.D., lecturer in pathology, Univer- 
sity of Cambridge. London : Heinemann Medical Books. 
1957. Pp. 199. 17s. 6d. 

THE original parts of this interesting book are the 
historical account, which attributes the first full descrip- 
tion of the disease to Sylvius in 1679, and the sections on 
the disease in domestic animals. It is found in horses and 
mules, as well as in pigs, but in pigs it seems that the 
use of ‘ crystal-violets wine-fever vaccine,’’ prepared from 
pooled pigs’ blood, may be responsible. The experimental 
production of the syndrome in guineapigs, rats, rabbits, 
and dogs and the treatment and control of the disease 
are also described (it must be exciting to give an exchange 
transfusion to a valuable foal). The chapters on the 
human disease are short but adequate and well docu- 
mented. 





Chemical Methods in Clinical Medicine (4th ed. 
London: J. & A. Churchill. 1957. Pp. 667. 65s.)—The new 
edition of Dr. G. A. Harrison’s book has been eagerly awaited, 
and the 1957 text makes it one of the leading books on clinical 
chemical pathology. There are again twenty-eight chapters, 
covering the subject corapletely. Some will question Dr. 
Harrison’s wisdom in omitting any reference to urinary 
17-ketosteroids ; and he has also excluded the Robinson, 
Power, and Kepler test (because he found it positive only when 
Addison’s disease was obvious clinically or by examination of 
the blood-electrolytes), and all except the zinc-sulphate test 
of the precipitation tests of liver function. These and other 
decisions may cause comment, but he gives reasons for them 
all. The discussion on electrophoresis is particularly clear. 
The section on basal metabolism, however, is often hard to 
follow, and in future editions the inaccurate Sanborn standards, 
condemned in this country as well as in America, might well 
be abandoned in favour of the Aub and du Bois method, using 
surface area multiplied by a factor for age and sex. The 
diagrams, both coloured and black-and-white, are excellent. 
The book is well printed, well edited, easily readable, and a 
‘* must “ in every laboratory of chemical pathology. 
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A Functional Necessity 

A FEW months ago! we explained again why we 
think that a new grade—that of specialist—should be 
created for those who have completed their training in 
a specialty but have not yet been appointed consul- 
tants. This grade, which would absorb both time- 
expired senior registrars and senior hospital medical 
officers, would be the normal stepping-stone to consul- 
tant status ; but its salary range—overlapping that of 
consultant—would be wide enough to provide properly 
for those who go no further. Unfortunately, this (as 
we believe) functionally correct solution of present 
and impending difficulties is resisted by the bodies 
which speak jointly for consultants. In opposing it in 
our columns Dr. RowLanp HiL1,? deputy chairman 
of the Central Consultants and Specialists Committee 
of the British Medical Association, wrote : 

‘* All staff employed to assist the permanent staff of 
physicians and surgeons should be composed of competi- 
tively selected youthful holders of various posts who are 
either going up competitively to consultant rank or out of 
the hospital service before too many years have gone by.” 
Dr. Hut later qualified this assertion. ‘‘ No-6éne,”’ he 
said,’ “* disputes that there is a place for a career grade 
lower than consultant in certain narrow and routine 
hospital work outside the main clinical streams—e.g., 
medical custodial work in chronic psychiatric institu- 
tions.”’ But he and those who think with him are still 
unwilling to recognise such a rank as assistant physician 
or assistant surgeon. 

A hospital service can, of course, be staffed satis- 
factorily by consultants and trainees—but only if two 
conditions are fulfilled. The first is that enough doctors 
are in training to do all the medical work that con- 
sultants do not need to do ; the second, that those who 
go through their training creditably can be sure of 
employment in the specialty for which they have 
trained. Today neither of these conditions is met. 
This is most evident at the peripheral hospitals, which 
are short of junior medical staff, and notably of 
registrars and senior registrars. The main cause of the 
shortage is that young doctors see that the trainee/ 
consultant ratio is too high, and have now been con- 
vinced that those who train only at non-teaching 
hospitals very seldom gain a consultant post. An effect 
of the shortage is that some consultants are already 
having to take on registrars’ work—to the disadvan- 
tage of their departments. Whereas twenty years 
ago many ward units could be run more or less 
satisfactorily by a consultant and his houseman, there 
is nowadays an inescapable need for someone at an 
intermediate level. Indeed this fact was plainly stated 
by the Central Consultants and Specialists’ Commit- 
tee’s subcommittee on hospital medical staffing 
(chairman Prof. G. I. SrracHan) when it reported‘: 

‘ In a hospital much of the clinical work is too respon- 
sible for house officers, but often does not require the 
personal services of a consultant, provided it is carried 
out under his superv ision.’ 


. ‘Lancet, 1957, i, , 1127, 33. 

> Hill, T. R. ibid. Aug. M0 1957, p. 291. 
ibid. Sept. 7, 1957, p. 486. 

rf Brit. med. Py suppl. 1955, i, 177. 
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If we can no longer count on trainees, who is to do this 
work ? At present, there is little hope of attracting to 
it future general practitioners, except perhaps in a few 
subjects (medicine, obstetrics, pediatrics) for fairly 
short periods ; for, regrettably, the fences between 
different kinds of training have been allowed to rise 
so high that the would-be general practitioner often 
finds that hospital experience beyond the most 
junior posts is a positive handicap. Nor would a 
mere increase in the number of consultants be a 
sound way of closing the whole widening gap left 
by the unfilled registrar posts in peripheral hospitals. 
Though it is true that some registrars have been 
doing consultant work, for which additional consul- 
tants ought to be appointed without further delay, 
there is no case—even if times were better—for 
appointing new consultants to undertake the less diffi- 
cult work which has rightly been given to young men 
in training. Joint registrar appointments between 
teaching and non-teaching hospitals will help to spread 
the effects of the shortage but cannot do much to 
lessen.it. In our opinion the hospital service cannot 
much longer be operated fully by the triad of teachers 
(consultants), trainees (registrars), and transients 
(house-officers). The Strachan report said squarely * 

‘“The Subcommittee considers that the policy of 
specifying a certain category of .medical staff for the 
training of consultants, and of fixing hospital establish- 
ments wholly in relation to prospective consultant 
vacancies, is wrong, and should be abolished. The hospital 
medical establishment should depend upon the type and 
amount of medical work (including research and teaching) 
required to be done in the hospital and should be deter- 
mined in consultation between hospital boards and their 
consultant staffs.” 

And later : 

“ It is essential that in the future the partial restoration 

of an old principjJe should be sought : that is, that at all 
levels in the hospital, from house officer to consultant, 
appointment to a post should be for the purpose of carry- 
ing out the work of the hospital at that level.” 
The subcommittee found that “there is still a need 
for an intermediate grade of hospital officer who shall 
bear responsibilities consistent with the performance 
of much of the regular medical, surgical, and other 
treatment which makes up the work of the hospital, 
while he is preparing for a consultant post.”” Most who 
remained in the hospital service long enough would 
achieve consultant status ; but those who did not do so 
would be retained indefinitely. 

It should be noted that the Central Consultants and 
Specialists Committee agreed that this report should be 
submitted to the Joint Negotiating Committee, and 
assented to its being used in discussions with the 
Ministry of Health.’ But subsequently the committee 
have had second thoughts,* and have declared them- 
selves’ against the proposed new grade. In thus 
turning away from the Strachan report they seem to 
us to have repudiated the important principle that 
medical staffing should be shaped, with safeguards, to 
the needs of hospitals, and instead they have taken up 
a defensive posture which seems to be conditioned 
little, if at all, by the hospitals’ needs. This defensive- 
ness is implicit in such statements as: “No new 
subservient grade should be introduced to relieve the 
younger consultant of the work he should do ” _and 


5. See ibid. suppl. Dp. 51. ee: 
6. See Brooke, B. N. Lancet, Sept. 21, 1957, p. 595. 
7. Sellors, T. H., Strachan, G. I. ibid. July 13, 1957, p. 92. 
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‘A stooge grade of subconsultant is totally unneces- 
sary.” ? But surely “‘ stooges ”’ already abound because 
of the defects of the staff structure that now prevails. 
For years after completing their training many senior 
registrars do important work with no proper status, 
salary, or security ; and in the end some may have to 
leave the hospital service altogether. In the words of 
Mr. Micuae.is *: “The gap in pay, security, and 
prestige between the successful applicant for a con- 
sultant post and his fifty or more equally well-qualified 
fellows who fail is much too wide.” But even those 
who in the end gain a consultant post may first have a 
needlessly uncomfortable time : it is monstrous that 
doctors should commonly have to wait until the age 
of 40 or over before learning that they may continue 
the work of their choice. Appointment at an earlier age 
to an intermediate grade would provide the security to 
which both future consultants and others are entitled. 

Another group who may smile wryly at the sugges- 
tion that we should not have a new grade lest some be 
made ‘‘stooges’’ are the senior hospital medical 
officers. Through loyalty to the concept of hospitals 
staffed by consultants and trainees, there has arisen a 
tendency either to ignore or to decry this incompatible 
group. ‘ It should not be possible for persons of only 
mediocre attainments to stay permanently in the 
hospital service simply because they would like to do 
so.” Yet, as Dr. WHITTAKER * points out, some 
departments could hardly carry on without the help of 
such people; and their value becomes clearer as 
registrars become fewer. Here again, the Strachan 
report was explicit : 

‘there will still remain a small number who fail to 
reach consultant rank yet who prefer hospital practice, 
and who, because of their training and experience, have a 
valuable contribution to make to the work of the hospital. 
It is essential that provision should be made for this 
small number of practitioners to make a permanent career 
in the hospital service.” 

In the negotiations on hospital staffs fresh thinking 
is needed. If the profession is going to guide develop- 
ments, and not be dragged along in their train, it must 
seek a fresh starting-point ; and to go forward it may 
first have to go back to the principles so clearly stated 
in the Strachan report. 


Intracranial Aneurysms 


One of the main reasons for the present confusion 
regarding the treatment of intracranial aneurysms 
is the difficulty in comparing one worker's observa- 
tions and results with those of another. In recent 
years direct surgical exposure of the aneurysm has 
been repeatedly advocated ; but it is not immediately 
obvious what the results of such a policy should be 
compared with. Every new advance seems to bring 
forth its little crop of papers which imply that the 
achievements of predecessors in the field have fallen 
short of a reasonable minimum. Accordingly, sus- 
picions are aroused that earlier enthusiasts were 
misled by inadvertent selection of cases. It is almost 
impossible for any single worker to say that his own 
cases are unselected, for their nature may be influenced 
by the density of the surrounding population, the 
ease with which emergencies of poor prognosis are 
admitted to his hospital, and the general censensus 
of opinion held by medical practitioners in his neigh- 
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bourhood. MaG.LapeRy! has reviewed large series 
which indicate that the initial mortality-rate from a 
first hemorrhage lies between 35% and 50% 2°; 
and he has himself described over 200 cases treated, 
usually without operation, at the Johns Hopkins 
Hospital in 1947-54, during which time the methods 
of investigation remained fairly constant. 

Of the patients treated conservatively 30% died 
within the first twenty-four hours, another 6% in 
the remainder of the first week, and a further 7% 
after the end of the first week. In 10% of the patients 
hemorrhage recurred after the end of the first week, 
and half of these died; nearly all the recurrences 
took place within three weeks after the onset of the 
initial bleeding. (In the first week angiography 
showed the cause of the hemorrhage in only about 
1 in 3 of MaGLADERY’s cases ; thereafter angiography 
was positive in about half the cases. This investiga- 
tion itself was believed to have contributed to a fatal 
outcome in about 5% of the patients.) Hy Lanp ’? 
found that, once the original illness is over and the 
patient has left hospital, the recurrence-rate is 20°%, 
with again a mortality-rate of 35-50%. In patients who 
have recovered satisfactorily in six weeks, any form of 
treatment must achieve a final mortality lower than 
7-10%, to improve on the natural history of the dis- 
ease. Old age and hypertension both carry a very 
poor prognosis, and subdivision to allow for these 
factors introduces further complexities.’ ® Physical 
and mental disability must also be taken into account 
in deciding treatment. If agreement could be reached 
even on mortality figures alone, a considerable 
advance would have been made. 

Two types of operation have long been advocated : 
occlusion of the main vessels leading to the aneurysm ; 
and direct attack on the site of the aneurysm, together 
with some measure to render hemorrhage less likely. 
In proximal ligature, usually of a carotid artery in 
the neck, the aim has been to reduce pulsatile pressure 
in the aneurysm without dangerous reduction of blood- 
flow to the brain. In 1905 Ha.stEep ™ was applying 
an aluminium band to the common carotid artery, 
occluding it partially with the intention of obtaining 
“by gradual occlusion a secondary development of 
the circulation in parts liable to suffer from insufficient 
vascular supply.” Danpy ' emphasised the necessity 
of assessing the collateral circulation before proximal 
ligation; if it was inadequate he advised partial 
occlusion of the carotid, to be followed later by total 
ligation. He laid down criteria for safety in the form 
of trial compression and ligation; but intractable 
paralysis and aphasia occasionally developed up to 
seventy-two hours after ligation, even when Danpy’s 
precautions had been adopted. It was claimed 
that an accurate record of pressure in the internal 
carotid artery in the neck gave a useful indication 


1. Magladery, J. W. J. Neurosurg. 1955, 12, 437. 

2. Jacobson, S. A. Arch. Neurol. Psychiat. 1954, 72, 712. 

3. Magee, C. G. Lancet, 1943, ii, 497. 

4. btw G. A., Goodell, H., Wolff, H. G. J. Amer. med. Ass. 1945, 

, 715. 

5. Walton, J. N. Brit. med. J. 1952, ii, 802. 

6. Walsh, L. 8S. Modern Trends in Neurology ; 2nd Series, p. 119. 
London, 1957. 

7. Hyland, H. H. Arch. Neurol. Psychiat. 1950, 63, 61. 

x Medicine, Baltimore, 1941, 


. Richardson, J. C., Hyland, H. H. 

0, 1. 

9. Hamby, W. B. J. Amer. med. Ass. 1948, 136, 522. 

10. Halsted, W. Johns Hopk. Hosp. Bull. 1905, 16, 346. 

11. Dandy, W. E. Intracranial Arterial Aneurysms: p. 92. New 
York, 1944. 











ws" 


ae ee OO ee ee ee OOS CY 


~ 














THE LANCET] 


of the pressure in the main cortical arterial vessels,!*-!7 
and that a fall of 50% in the systolic pressure would 
not be followed by symptoms due to ischemia of the 
brain.’*!* But, it is now thought that the level neces- 
sary to-prevent ischemia is higher than was suggested, 
and probably not more than a 25% drop is safe. 

Direct attack on the intracranial aneurysm itself 
or on the vessels bearing it has been practicable only 
since the introduction of cerebral angiography.” 
The method of attack—packing with muscle, clipping 
or ligation of the neck of the sac, isolation of the seg- 
ment of the vessel with clips, proximal occlusion,” 
or repair of the parent vessel—has been much 
debated, as have been the indications for surgical 
intervention at various: times after the original 
heemorrhage.”2-5 Many neurologists are unconvinced 
that surgical intervention improves the outcome ; 
CALVERT ?® concluded that wrapping the sac of the 
aneurysm with muscle or muslin net might have a 
low operative mortality-rate and help to prevent 
recurrent bleeding. He diti not think that carotid 
occlusion could be attempted safely any earlier after 
an acute episode than could direct exposure ; but he 
believed that further investigation of the changes 
in arterial pressure after carotid occlusion might 
result in the emergence of earlier and safer surgical 
intervention. Durtron 2? recommended surrounding 
the aneurysm with self-setting acrylic resin, and 
claimed that the resulting firm coating was not 
harmful to cerebral blood-vessels, though the presence 
of a free monomer occasionally gives trouble in other 
situations. Gripss ** recommended that certain 
aneurysms should be temporarily isolated by clamps, 
then opened and ligated in a slack state or left with 
an appropriate clip across the main vessels. 

One of the important advances in dealing with 
aneurysms has been hypothermia, which allows long 
occlusion of the arteries during the operation.?® ® 
BOTTERELL et al.*! have located the site of hemor- 
rhage by temporary occlusion of all the main 
cervical arteries, following this by clipping or ligating 
the neck of the aneurysm. They secured thus eight 
minutes of working time. They considered this 
complete compression of both carotid and both 
vertebral arteries advisable in 11 out of 22 patients. 
This proportion is very high; but the judicious 
use of small clamps applied intracranially to 
adjacent vessels ?* might often be equally efficacious. 
BoTTrERELL suggests that, with hypothermia, early 
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operation has become safe enough to be undertaken 
in.a high proportion of cases; but of his 12 patients 
operated on within two weeks of hemorrhage 3 
died and 2 had bad functional results. These totals 
are still small, but so far they compare with those in 
untreated cases, Meanwhile it seems best to act on the 
lines suggested by CaLVERT, undertaking progressive 
proximal occlusion in the reasonably early stages, 
and following this, in some cases where the anasto- 
motic circulation has been proved safe, by direct 
surgical intervention. 


Postoperative Venous Thrombosis 


DesPpITE advance in prophylactic routine, it is 
extremely doubtful whether the incidence of post- 
operative venous thrombosis is diminishing; and, 
because its detection requires great alertness from the 
resident hospital staff, the highest figures are reported 
from the best units. Deep-vein thrombosis nearly 
always pursues an uncomplicated and _ self-limited 
course; but, with the steady decline in operative 
mortality from other causes, the few cases which give 
rise to pulmonary emboli now account for most 
‘* inevitable ’’ deaths after ‘‘ bread-and-butter ”’ pelvic 
and abdominal operations. 

Postmortem series vary widely in their material, 
in the extent of venous dissection (the veins of the 
lower limbs are not usually dissected), and in the 
pathologist’s interpretation. That leg-vein thrombosis 
is extremely common in any unselected necropsy series 
is beyond dispute. Rossie ' found thrombi in the calf 
veins at necropsy in 88 of 324 subjects over twenty 
years of age. He discovered evidence of concomitant 
femoral-vein thrombosis in 38 ; but there were only 7 
cases of thrombosis of femoral or hypogastric veins 
without thrombosed calf veins. HUNTER et al.? found 
thrombosis of leg veins in 53% of 351 middle-aged 
and older subjects who had been confined to bed. There 
are excellent grounds for believing that these 
common leg thromboses are the springheads of most 
pulmonary emboli.2-~* From their careful teleradio- 
logical and postmortem studies HampTon and 
CASTLEMAN * concluded that “ a very large percentage 
of [pulmonary] emboli arise from symptomless throm- 
boses of the deep veins of the leg ; and, after carefully 
reviewing other reputable series,?“"" CRANE ™ endorses 
this thesis. (He regards an “ all-round figure of 85°, 
for leg-vein origin of fatal pulmonary embolism reason- 
able: this might be 90°, in surgical and 80% in 
medical cases.’’) Others, on the other hand, maintain 
that most so-called pulmonary emboli are, in fact, 
primary pulmonary thromboses.4*14 Of 100 cases of 
massive pulmonary embolism Crane !” found that the 
clinical records contained no reference to the legs in 
51; and that in another 15 examination for leg-vein 
thrombosis was negative or equivocal. The warning 
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signal of an impending major infarction were positive 
leg signs in 23, earlier minor emboli in 12, and both in 

1. These figures reflect greater awareness of thrombo- 
embolism than do those in most series. 1*—'*§ It is 
against this uncertain background that the clinician 
must choose between anticoagulant therapy and 
venous division with or without anticoagulants. 

A seven-to-ten day course of heparin (or one of the 
longer-acting anticoagulants) has obvious advantages 
over vein division. It should lessen rather than aggra- 
vate the venous block in the affected leg; it should 
diminish the chances of clotting and clot-propagation 
in the pelvic veins and the right side of the heart 
(which cannot be protected surgically); it should 
impede the growth of thrombi already lodged in the 
pulmonary circulation; and it does not require an 
operation. On the other hand, anticoagulants afford 
protection only so long as they are administered ; and 
they are contraindicated in patients with bleeding 
lesions, blood dyscrasias, severe liver damage, after 
recent operation on the brain or spinal cord, or when 
large raw areas have been left behind at operation. 
Moreover, they may have other adverse effects not fully 
explored ; in some laboratory animals, for example, 
they retard the union of fractures.'® The first forty- 
eight hours after operation is the critical time for 
bleeding. The blood of many postoperative patients 
shows excessive fibrinolytic activity ; and this leads to 
the dissolution of primary clots. Secondary clots are 
rapidly formed ; but, under the influence of heparin, 
they may be too tenuous to seal off blood-vessels 
effectively.2°24_ The reluctance of most surgeons to 
adopt anticoagulant treatment as a postoperative 
routine is thus well justified, though its prophylactic 
value cannot be doubted.” *% In any large and un- 
selected series it would be unsafe to expect treatment- 
failures to amount to less than 10°, of the total and the 
mortality under treatment to less than 1°,.?4-®”? Depot- 
heparin has many drawbacks and few advantages, 
compared with soluble heparin or the anticoagulants of 
the coumarin and indanedione group.”® 2* 

Crane has made an unbiased survey of 417 
surgical and 65 medical patients, treated for thrombo- 
embolism in Boston over a six-year period. 

The 417 surgical patients included 51 who had 
presented with thromboembolic disease as their chief 
complaint and 75 who had cancer; 25 had undergone 
cardiac surgery ; and 266 were drawn from the general 
surgical, urological, orthopedic, neurosurgical, and other 
specialist services. The medical group consisted only of 
those patients who had been seen by the surgeon in con- 
sultation with the physician in charge; it included 48 
cases of cardiac disease. In the whole series 391 patients 
were treated with anticoagulants; 126 patients were 
subjected to venous interruption either as an additional 
safety measure, as the sole method of treatment, or 
because anticoagulants had failed. . 

Of the 391 patients treated with anticoagulants, the 
first 100 received ‘* depot-heparin,”’ and in 8 of these 
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major hemorrhage took place. Of the 291 patients who 
were treated by injections of sodium heparin, 6 had 
severe hemorrhage. CRANE remarks that ‘‘ having the 
clotting-time return to normal or near-normal levels 
before the next dose seems to protect patients to a con- 
siderable degree against bleeding.”’ 

There were 44 cases of ‘“‘ heparin failure ’’—patients 
who had recrudescence of thrombosis or embolic episodes 
either under treatment or within sixty days after its 
cessation. Poor-risk patients formed the majority of this 
group. 

The prospect of patients in good general health, 
treated for thromboembolism in the course of a short- 
term illness or injury, can hardly be improved by 
venous division. Others, however, need long-term 
protection: and for them the operation must be 
seriously considered. Not least because of an excess of 
initial enthusiasm, vein-ligation has never been 
thought highly of in Britain; but it is practised in some 
of the best surgical clinics of the United States 2% * ; 
and few of those who have given it a fair trialtdoubt its 
value. 

In 44 of CRANE’s patients venous division was under- 
taken because anticoagulants had failed to control the 
thrombotic process: in 94 pulmonary embolism was an 
immediate indication. CRANE distinguishes a ‘‘ cardiac ”’ 
from a ‘‘ non-cardiac’’ group. In the cardiac group 
‘‘ even the best treatment is none too efficacious ’’ ; but, 
because they need long-continued or permanent protec- 
tion, ‘‘ femoral-vein division [in this group] is recom- 
mended quite freely, heparin therapy often being added 
for a week or ten days as an additional precaution.”’ The 
presence of leg signs gives added promise to the opera- 
tion ; but CRANE is in no doubt that ‘‘ one must advise 
{it even] without leg signs and without waiting for 
perfection in the picture of pulmonary embolism. 
Femoral-vein division under local anesthesia can be done 
with very little risk even in the profoundly ill; the 
prophylactic feature of the operation here is sound ; 
often no other therapy is available ; and the benefit may 
be great.” 

INGRAHAM,® reviewing the postmortem findings 
in 28 patients who had died of pulmonary embol- 
ism, concluded that femoral-vein division might have 
saved 8. DEHLINGER and RIEMENSCHNEIDER *4 
studied 58 cases of immediately fatal massive emboli. 
They believed that timely femoral-vein division would 
have averted disaster in 15; that it might have 
protected 19 (in whom the thrombosis had already 
reached the external iliac vein) ; and that “ it would 
almost certainly have been helpful in 25 in whom no 
peripheral clots were found but in whom the leg veins 
were not examined.”’ Division of the femoral vein, like 
administration of anticoagulants, has its complica- 
tions. 3 of CRANE’s patients had to undergo a second 
operation because of hemorrhage caused by the 
slipping of a ligature ; and less severe bleeding, wound 
hematomas, and lymph fistulas were not uncommon. 
The prevalence and gravity of late sequels depends 
mainly on the level at which the ligations are per- 
formed. They are commoner and more crippling when 
the veins are interrupted proximal to the junction of 
the femoral and profunda femoris veins : but embolism 
from the deep vein, though rare, is a real possi- 
bility.2°* Ligation of the inferior vena cava is, of 
course, the most reliable method of preventing pul- 
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monary embolism from thrombotic foci below the 
renal veins; but it is a major operation requiring a 
major anesthetic, and the late complications can be 
distressing.” #* CRANE advances three rare but clear- 
cut indications for it : first, pulmonary embolism from 
ileofemoral thrombosis, after anticoagulants have 
failed or when they are contraindicated ; second, after 
failure of femoral-vein division supported by anti- 
coagulant therapy; and third, in the treatment of 
pulmonary embolism from septic pelvic thrombo- 
phlebitis. Adequate collateral circulation is usually 
established by one of several anastomotic pathways.*® 
Comparison between anticoagulant therapy and 
vein-division is bound to be artificial ; and it is apt to 
be misleading. The two methods give their best results 
in different types of patients; they can often be 
usefully combined; and neither provides a final 
answer. Supplanting older concepts of the “ clotting 
process’ (an unfortunate term which suggests a 
normally dormant mechanism), there is growing 
appreciation that thrombeembolic disorders are dis- 
turbances of a delicate enzymatic balance between 
coagulant and anticoagulant influences. Although 
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some investigators have found that the administration 
of anticoagulants hastens the recanalisation of 
thrombi,“ “' these drugs fall short of the ideal: they 
are hot truly thrombolytic. Enzymatic thrombolysis 
was suggested by TILLeTT and GARNER ® in 1933 ; 
but wide interest in trypsin dates only from the 
demonstration of its capacity to activate the plasma 
fibrinolytic system, not only in vitro and when applied 
topically, but also in the circulation.**** Since non- 
toxic preparations for intramuscular use became avail- 
‘able in 1954, several workers have reported enthusias- 
tically on its value in thrombophlebitis, claiming better 
results than are obtained with anticoagulants 47 48 ; 
but carefully controlled studies are still lacking. As 
Moser *® wisely points out, it would be a pity if this 
therapeutic venture fell victim to premature enthu- 
siasm. 
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TIME AND THE NURSE 

How many doctors in hospital give thought to the 
increasing burden that modern techniques place on their 
nurses ? When therapy was largely expectant a nurse 
had only to see to a patient’s needs, dose him now and 
then with remedies for symptoms, and, of course, regu- 
larly chart his temperature, pulse-rate, and respiration- 
rate. But with advances in treatment has come com- 
plexity of clinical techniques. More drugs are given by 
injection ;« oxygen apparatus needs attention; intra- 
venous infusions, especially those containing pressor 
drugs, may need almost continuous adjustment ; accur- 
ate measurements of fluid intake and output are more 
often demanded ; frequent recordings of blood-pressure 
are needed for patients on hypotensive treatment. These, 
and many similar techniques, have added much to the 
nurse’s work. Charting measurements also takes a good 
deal of time; and the harassed ward-sister, surrounded 
by charts, frantically rushing to get them in order in 
time for the round, is a familiar spectacle to any con- 
sultant who unwisely arrives early. The time has come 
to consider how doctors can relieve the nurses’ burden. 
One obvious way is not to demand clinical measurements 
unless they are absolutely necessary. It is still usual to 
record ‘the temperature, pulse-rate, and respiration-rate 
of every patient at least twice daily. Is this useful today ? 

Routine temperature readings are helpful in pyrexial 
illness, but there seems little point in them otherwise. 
The time wasted by nurses in measuring and setting down 
the temperatures of patients in hospital only for investi- 
gation must amount to thousands of hours a year. 
Occasionally pyrexia may precede symptoms, and a 
temperature reading may thus cause an unexpected 
complication to be suspected sooner; but usually this 
does not greatly influence the outcome. On the other 
hand, house-doctors commonly spend time and energy 
trying to find non-existent disease to account for a 
physiological ‘‘ pyrexia.” 

Our forbears used to lay great stress on the speed and 
quality of the radial pulse. But the present-day physician 
seldom notices it at all, except when he is dealing with 


acute emergencies, heart-disease, or thyroid disturbances. 
Time spent by nurses in routine pulse-rate recording 
would be better used in learning proper cardiac ausculta- 
tion, and in applying it to those patients whose irregu- 
larity of rhythm demands it. 

Kory’ has lately shown that respiration-rates routinely 
recorded by nurses are rarely accurate ; moreover they 
are very seldom needed by clinicians. This is no surprise. 
The wonder is that the custom of regularly recording the 
breathing-rate has persisted so long. It should be dropped 
without further ado. 

If hospitals were to make it the rule that temperature, 
pulse-rate, and respiration-rate were to be recorded only 
if specifically requested by the clinician, nurses would 
have more time for more important techniques, and their 
proper work of nursing the sick. 

Much of a ward sister’s time is spent on administrative 
work, such as sorting records and correspondence, filling 
up forms and certificates, arranging admissions and 
discharges,. and telephoning. Many of these jobs could 
quite well be carried out by a lay clerk under supervision ; 
and at least one hospital is successfully using part-time 
clerks to relieve ward sisters of clerical work.? An alterna- 
tive would be to allow nursing cadets to help. Sisters’ 
clerks have little or no contact with actual ward work, 
and with a little rearrangement of the work a cadet might 
fill this post without infringing the regulations, 
which do not allow her to work in the wards. A bright 
teen-age assistant can be useful to a hard-pressed sister. 


THE RISK AFTER RUBELLA IN PREGNANCY 

Ir a woman gets rubella early in pregnancy and she has 
heard of Gregg’s * finding that this may cause malforma- 
tion in her child, it is natural that she should ask her 
doctor just how big the risk is. In 1943 Swan and his 
colleagues ‘ in Australia estimated that the risk of mal- 
formation was nearly 100% for the children of mothers who 
got rubella in the first two months of pregnancy, and 50% 
for those who got it in the third month. This estimate was 
based on a fallible method of approach. A true estimate 





. Kory, R. C. J. Amer. med. Ass. 1957, 165, 448. 

. See Lancet, 1957, i, 941. +c 

Gregg, N. M. Trans. Ophthal. Soc. Aust. 1941, 3, 35. 

. Swan, C., Tostevin, A. L., Mayo, H., Black, G. H. B. Med. J. 
Aust. 1943, ii, 201. 


-~ one 


1104 THE LANCET] 


of the risk must be based on an unbiased series of mothers 
catching rubella during pregnancy, followed forward to 
the children’s birth and infancy. In 1946 Fox and 
Bortin,® in the first survey of this kind, in Milwaukee, 
found only 1 child in 9 malformed where the mother had 
had rubella in the first trimester. Greenberg and his 
colleagues * in New York have lately summarised eight 
similar surveys and added a series of 34 births. In their 
own series 3 of the 34 children were malformed ; 2 of these 
were twins with cataract and congenital heart-disease, and 
the other had cataract and microphthalmos. The total 
score in the collective series for rubella in the first tri- 
mester was found to be 15 malformed and 9 stillborn in 
120 births. In the first prospective survey in Australia, 
Pitt 7 found 3 abnormal and | possibly abnormal among 
14 children. 

The best estimate then for the risk of serious and 
readily detectable malformation after rubella in the first 
three months of pregnancy is the order of 10-20%. 
There may well be an additional risk for less readily 
detectable handicaps, such as minor degrees of mental 
defect and partial deafness. But the total experience 
reported is still small ; and the findings of the large-scale 
survey conducted in this country in 1952 by the Society 
of Medical Officers of Health and the Ministry of Health 
should, when they appear, put the estimate of risk on an 
altogether sounder basis. 


A PLAN FOR HOSPITAL ADMINISTRATORS 
AND CLERKS 

Sir Noel Hall’s report on the career structure for 
administrators and clerks in the hospital service has 
been issued this week.* He proposes that, in place of the 
present system of alphabetical grades extending from 
A to G, with relatively small differences in the character 
of the work between one group and the next and certainly 
very small differences in scales of pay, there should now 
be a general clerical grade at the most junior level with a 
supervisory grade as well ; that, above this, there should 
be three administrative grades (junior, general, and 
higher), with separate grades, presumably somewhere 
between the general clerical and administrative, for those 
with special skills. Those from the clerical grades who 
have the necessary qualities would be able to obtain 
promotion to the administrative grades. The junior grade 
should be a genuine training and probationary post ; and 
regional boards should exercise some control over the 
number employed in this grade, which should be strictly 
related to the probable vacancies higher up. The junior 
grade will be the point of entry for selected recruits such 
as university graduates. The existing designated posts 
should, where possible, be fitted into the proposed new 
administrative grades. But those posts which carry 
responsibility beyond the level in the new administrative 
grades would have three grades of scale (** super-scale ”’ 
posts), discretion being left to the appointing authority, 
within certain limits, as to the selection of the appropriate 
seale and the point of entry to it. The report suggests 
that the two senior posts under boards of governors and 
the three senior posts under regional hospital boards should 
be less precisely defined, and the employers’ discretion as 
to salary should be wider than in the case of management 
committees. 

These proposals are a useful contribution towards 
unravelling the present tangle in hospital appointments ; 
but whether they are acceptable will depend on the salary- 
scales (excluded from the terms of reference of the report), 
which will have to be agreed. The proposed abolition of 
the present wholly unsatisfactory pointing system would 
be a real step forward; but the suggested new scheme 
5. Fox, Md. Bortin, M. M. J. Amer. med. Ass. 1946, 130,568. 

6. Greenberg M., Pellitteri, O. Barton, J. ibid. 1957, 165. 675. 
7. Pitt, D. B. Med. J. Aust. 1957, i, 233. 
8. Ministry of Health : Report on the Grading Structure of Adminis- 


trative and Clerical Staff in the Hospital Service. H.M. 
Pp. 49. 2s. 6d. 


Stationery Office. 


ANNOTATIONS 





whereby the grading of each group would be determined 
by negotiation between regional boards and management 
committees, subject to an appeals tribunal, seems to 
present some difficulties. 

The report describes entirely new promotion procedure, 
placing immense responsibility on one senior regional- 
board officer. He would be responsible for compiling and 
maintaining a register of factual information on all those 
employed in the region, for carrying out a periodical 
review to ensure that no-one was overlooked, and for 
attending appointments committees of management 
committees, giving them information and advice both on 
individual candidates and on general matters of selection. 
The report proposes (for reasons that seem either in- 
adequate or obscure) that for important appointments 
he should be accompanied by a member of the board. In 
addition to all this, he would supervise training schemes. 
After speaking of his relation with employing authorities 
as that of a ‘trusted adviser’’, the report suggests 
optimistically that to the hospital staffs he will be “ an 
adviser to whom they can each and all go for advice and 
who can in suitable cases take the initiative in putting 
forward their claims for vacant posts ”’. 

The report defines admirably the place and function of 
the hospital secretary : ‘‘ He must be the only link with 
the whole of the Group’s administrative machinery 
through the head of that machinery, the Group Secretary’’. 
He must have responsibility comparable in his sphere 
with that of a general manager, and authority comparable 
with that of the matron and his senior medical colleague. 
Sensible proposals follow for relating him more closely 
with the group and allowing him wider scope. The success 
of the hospital secretary’s job, as it is pictured in the 
report, depends on an adequate supply of able recruits, 
intelligent comprehension by employing authorities, and 
delegation of responsibility by chief officers ; and, of these 
three requirements, by far the most important is the first. 


INFORMATION FOR THE ROYAL COMMISSION 

THE British Medical Association and the Joint Con- 
sultants Committee have agreed that there can be no 
objection to doctors answering a questionary about their 
professional income for the information of the Royal 
Commission on Doctors’ and Dentists’ Remuneration. 
But the joint statement which we print on p. 1115 of 
this issue shows that the B.M.A. and the Joint Consultants 
Committee have reservations about the likely value of 
this approach ; and they have secured from the Royal 
Commission an assurance that they will have an oppor- 
tunity of commenting on the figures obtained in this way, 
from doctors and from members of other professions, 
before the Commission decide on their recommendations. 

In the course of correspondence on this subject the 
secretary of the Royal Commission wrote : 

‘“The Commission will certainly pay attention to all the 
factors which were deemed of importance by the Spens’ 
Committees and will hope to receive evidence on these, 
among other matters, from the profession, but it would be 
idle for them to shut their eyes to the experience of nine years’ 
actual operation of a publicly organised medical service 
which was not available to those Committees.”’ 

In a letter to Dr. S. Wand, chairman of council of the 
B.M.A., on Aug. 17, Sir Harry Pilkington, chairman of 
the Commission, declared that they could not accept as 
axiomatic that Spens was binding for all time and that 
its implementation required no more than a reassessment 
of the cost of living. ‘‘ We have to survey the field 
without preconceptions and form our own opinion as to 
what would be just. We give considerable weight to the 
requirement made more specifically to Spens than to 
ourselves to pay regard to the need to maintain the 
proper social and economic status of the medical pro- 
fession and to Spens’ own concern that regard should be 
had to increases in the remuneration of other professions ; 
we consider it essential to inform ourselves as to how far 
these requirements have in fact been met.” 
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Special Articles 


THE POPULATION SERVED BY A 
HOSPITAL GROUP 


A. Barr 
M.Sc. (Econ.) Belf. 
STATISTICIAN, OXFORD REGIONAL HOSPITAL BOARD 
With a commentary by J. O. F. Davies, M.D. Lond., D.P.H., 
Senior Administrative Medical Officer 


As a measuring-rod for planning, as well as for hospital 
morbidity studies, there is need for an accurate assess- 
ment of the population served by a hospital or hospitals. 
The only reported survey of this kind was that made in 
1951 by the Nuffield Provincial Hospitals Trust (1955) for 
hospitals in Northampton and Norwich. The results of 
this inquiry indicated that 2 acute beds per 1000 of the 
population would meet demands at 85% occupancy, the 
term ‘‘acute”’ covering the specialties of medicine, 
surgery, gynecology, obstetrics, pediatrics, ear, nose, 
and throat surgery, ophthalmology, radiotherapy, 
traumatic and orthopedic surgery, and dermatology. 
The sample was too small, however, to enable separate 
population estimates to be prepared for each specialty. 
The present survey of the population served by a group 
of hospitals under the Oxford Regional Hospital Board 
was undertaken with a view to (a) testing whether the 
estimate of the Nuffield Trust was still valid, (b) esti- 
mating the ratio of beds to population for the main acute 
departments, and (¢c) ascertaining the size and location 
of the population served by the group. 


Material and Method 


The hospitals chosen for investigation were those 
situated within the boundary of the county borough of 
Reading, because it was one of the largest group of 
hospitals under the regional board and most nearly com- 
parable with hospitals surveyed by the Nuffield Trust. 
Those concerned were the Royal Berkshire, Prospect 
Park, and Battle hospitals and Dellwood Maternity 
Hospital (table 1). Under the Ministry’s definition, the 
Royal Berkshire Hospital is classified as ‘‘ acute,” 
Prospect Park Hospital as ‘‘ mainly acute,” and Battle 
Hospital as ‘‘ general.” The four hospitals are here 
jointly referred to as ‘‘ the Reading hospitals.” 

The procedure used for surveying a hospital population 
has been described in the report of the Nuffield Provincial 
Hospitals Trust (1955) and by Bailey (1954, 1956). 

The hospital admissions in each local-authority area sur- 
rounding the specific hospital (or group of hospitals) are 
recorded. This involves analysing the admissions to the 
hospitals surveyed in conjunction with admissions to neigh- 
bouring hospitals. 

From this information, one can calculate the ratio of the 
number of admissions in the hospitals under investigation to 
the total number of admissions in each administrative area. 


TABLE I-—-ALLOCATED BEDS IN THE ACUTE SPECIALTIES OF THE 
READING HOSPITALS 
No. of beds in each hospital 
- 1 ___| Total 


Specialty ; beds 
Royal Prospect Battle Dellwood | 





Berkshire, Park Maternity| 
General medicine .. 59 41 6 <“ 100 
General surgery .. 94 - be 94 
Gynecology and 
obstetrics 04 56 aie 48 17 121 
Ear, nose, and throat 
surgery .. su 40 ad ~ es | 40 
Traumatic and ortho- | 
peedic surgery .. de 7 60 *% 60 
Peediatrics .. is 38 vs ~ ‘i | 38 
Ophthalmology... 19 os es as 19 
Dentistry .. - 4 ‘a a ate 4 
All acute specialties 310 41 | 108 17 476 


This proportion, applied to the population of the admini- 
strative area, gives the population of that area served by the 
hospitals surveyed. 

The aggregate of the various administrative areas is the 
total hospital population. Expressed as a simple proportion, 
if the population of a given area is n, and there are x hospital 
admissions in the area, of which y are admitted to hospital or 
hospitals surveyed, then the population of that area served 
by the survey haspital or hospital group is ny/z, and the total 
population served is the aggregate of the individual areas. 

The only difference in design between this survey and 
that of the Nuffield team was that the period of observa- 
tion was two calendar months instead of twenty-one 
days. As a result, relatively greater numbers could be 
analysed. 

From the start, it was necessary to define an arbitrary 
area from which it seemed likely that all the admissions 
to the Reading hospitals arose (fig. 1). The net was 
thrown as wide as seemed reasonable. A few patients 








Fig. 1—Map of survey area showing local ity ies. 


All acute specialties 


Popula- Hospital 





; Percent 
Key to local-authority areas tion at admission- 
? , June 30, rate (per — 
1955 1000 
Readin, 
population 
per year) ospitals 
1. Reading C.B. - 118,100 65°3 84:6 
2. Abingdon M.B. .. se 12,140 118-0 0-8 
3. Abingdon R.D. .. ae 25,390 41-0 0 
4. Aldershot M.B. .. se 40,190 41:3 0 
5. Basingstoke M.B... uth 19,610 100-4 1°5 
6. Basingstoke R.D... “a 17,340 61-7 19:1 
7. Bradfield R.D.  .. oi 22,250 65:7 76-2 
8. Bullingdon R.D. .. $< 38,770 24-6 1:3 
9. Cookham R.D._.. as 15,090 43-3 6-4 
10. Easthamstead R.D. 5 30,230 56-0 29-8 
11. Farnborough U.D. ia 28,260 50-4 0 
12. Fleet U.D... - wo 9560 69-7 2-7 
13. Hartley Wintney R.D. .. 25,220 43°3 34-1 
14. Henley-on-Thames M.B... 8010 110-1 43-5 
15. rag R.D. - 3% 20,450 54-6 60-2 
16. High Wycombe M.B. ies 42,800 82-1 0-3 
17. High Wycombe R.D. x 42,910 517 1-9 
18. Hungerford R.D. .. i 9860 65°7 14:8 
19. Kingsclere and Whitchurch 
R.D. ne is is 19,180 50°4 31-7 
20. Maidenhead M.B.. . xy 28,600 86-2 0-3 
21. Marlborough M.B. ii 5430 98-3 0 
22. Marlborough and Rams- 
bury R.D. im cs 10,330 73°8 0 
23. Marlow U.D. i rf 6710 74-2 3-6 
24. Newbury M.B. a} ob 183540 88-0 34-2 
25. Newbury R.D. yh ond 19,930 54-2 42-8 
26. Thame U.D. “ 0 3710 113-2 1-5 
27. Wallingford M.B... Shp 3740 85-0 26-4 
28. Wallingford R.D... 7 16,610 53-2 10-2 
29. Wantage U.D. -p ‘0 ~ 5560 106-8 1-0 
30. Wantage R.D. a us 15,030 53-9 17°8 
31. Wokingham M.B... Y 9370 98-6 68-2 
32. Wokingham R.D... ei 41,430 59-4 76-3 
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attend the Reading natalie from outside the defined 
area, while a number from within the area go to hospitals 
outside those surveyed (notably the London hospitals). 
But, as will be shown later, the number involved is small 
and unlikely to affect the results. 

Each hospital to which patients from the defined area 
were likely to be admitted was asked to supply the address, 
sex, and age, of all patients admitted, and the department 
to which they were admitted, during the months of 
April and May, 1956. Hospitals taking part in the 
survey included those in the North-West and South-West 
Metropolitan regions, several private nursing-homes, and 
hospitals under the jurisdiction of the United Oxford 
Hospitals and the Oxford Regional Hospital Board. 
Altogether 77 hospitals took part in the inquiry. 

The hospital admissions might represent only part 
of the total demand for hospital beds, some patients 
being sent to hospitals outside the group. To see whether 
a hidden or unsatisfied demand existed, an inquiry 
was sent to all general practitioners in the area, through 
the secretaries of the local medical committees, in which 
the following questions were asked : 

Do you have any difficulty in obtaining admission for your 
patients (other than chronic sick, tuberculous, mentally ill, 
and mental defective) to the Reading group ? 

If so, please give the types of cases and, if possible, the 
approximate number of patients involved over the past year. 

Please say whether you sent any of your patients to hospitals 
other than the Reading group. 

If so, what types of patients do you send to hospitals 
outside the Reading group and to what hospitals ? If possible 
give the approximate number during the past year. 

What is your reason for sending patients to hospitals 
outside the Reading group ? 


Hospital Admission Survey 


Altogether there were 8233 hospital admissions in the 
survey area during the two-month period. Of these, 
7594 were admitted to the acute specialties of medicine, 
surgery, gynecology, obstetrics, ear, nose, and throat 
surgery, traumatic and orthopedic surgery, ophthalmo- 
logy, and dental surgery. The hospital admission-rate 
for all acute specialties combined, and the percentage 
admitted by the Reading hospitals in each administrative 
area, are shown in the legend to the map. The total 
annual admission-rate ranged from 24 per 1000 of the 
population in Bullingdon Rural District to 118 per 1000 
in the municipal borough of Abingdon. Similar wide 
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TABLE II—-HOSPITAL ADMISSIONS AND CORRELATION BETWEEN 
DISTANCE OF THE CENTRE OF THE ADMINISTRATIVE AREA 
FROM READING AND PERCENTAGE ADMITTED TO THE READING 
HOSPITALS 


No. of 





Total Correla- 
no. of admini- | tion (r) 
admis strative between 
sions ~— areas distance 
. al a | amitt a| which | hospital 
osp: sion- @ ed) which | osp’ 
Specialty from wet | me re | and 
survey | per eading 
area | Pon | | hospi admitted! Pidmitted 
to Reading 
Ap Reading | hospitals 
and May, | hos- | (exe uding 
1956 | | pitalst | ReadingC.B.) 
| 
Medicine 1266 | 1:73 21-2 21 0-69 (0.1%)* 
ry 1944 | 2-66 25-1 21 0-83 (0°1%) 
ology 713 0-98 42-4 20 0°50 (5%) 
6 stetrics .. 1238 1:69 24-1 17 042 — 
Ear, nose, and 
throat sur- 
gery ae 1049 1-44 32-9 17 —0°50 (5%) 
Traumatic 
and ortho- 
peedic sur- 
gery . 708 0-97 39-7 17 -O%8 (5%) 
Peediatrics .. 362 | «(0-50 53-0 15 = -0"76 (1%) 
= 
ogy ov 222 0-30 50-9 16 Be (5%) 
Dental em 92 0-13 69-5 13 —0:4 — 
All acu 
LE TA AA 7594f 10-40 31-2 27 —0°70 (0°1%) 


e Significant at the level indicated (t test). 

t In addition there were 274 geriatric and chronic sick, 93 tuber- 
culosis, and 272 “ other’ admissions, making a total of 8233 
in the survey. 

t The total number of administrative areas surveyed was 32. 


fluctuations were also noticeable between the individual 
specialties. For instance, the admission-rate varied in 
general medicine from 3 to 32 per 1000; in general 
surgery from 6 to 40 per 1000; in gynecology and 
obstetrics from 6 to 38 per 1000; in ear, nose, and 
throat surgery from 1 to 19 per 1000; and in traumatic 
and orthopedic surgery from 0-2 to 14 per 1000. The 
reasons for these wide variations are not known and 
provide scope for further inquiry. 

Generally speaking, the percentage of total cases 
admitted to the Reading hospitals declined with increas- 
ing distance from the town, but there were exceptions to 
this rule (fig. 2) depending on the existence of alternative 
services. Except in the case of obstetrics, a negative 
correlation existed between the approximate distance of 
the centre point of each administrative area from Reading 
and the percentage of the total hospital cases admitted 
to the Reading hospitals (table 1), So as not to weight 
the results unduly, patients resident in the county 
borough have been excluded from this analysis. 

The correlation coefficient was significant in each 
specialty, with the exception of obstetrics and dentistry ; 
it was highly significant in the case of medicine and 
surgery. This suggests that in most specialties, patients 
on the whole went to hospitals in their vicinity. The effect 
of distance on the demand for hospital services is being 
studied. 

The population served by all acute specialties of the 
Reading hospitals was 228 (+3) thousand (table m1). Of 
the acute specialties, the smallest population was that of 
general surgery (178+6 thousand) and the largest that 
of dentistry (319+11 thousand). The populations for 
medicine, surgery, and gynecology, were less than for 
any of the other acute departments. 

The total annual demand for hospital treatment can be 
taken as the total discharges from the hospital during 
the year, adjusted for net changes in the waiting-list 
between the beginning and end of the year. Given this 
demand and assuming that the average stay will remain 
unaltered, the number of beds required at different levels 
of occupancy can be calculated. Since this estimated 
number of beds is subject to sampling fluctuations, 
account must be taken of the sample variance. The 
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TABLE III—ESTIMATED NUMBER OF BEDS NEEDED AT DIFFERENT LEVELS OF OCCUPANCY 


Beds in Reading hospitals 





95% occupancy 90% occupaLcy 85 % occupancy 
Specialty nN ion - , ae #. ts 
No. } 
available Critical no. Actual no. Critical no. Actual no. Critical no. Actual no. 
with standard needed with standard needed with standard needed 
error* error* error*® 
Medicine 99-4 90-7 + 3-2 98-1 95°38 + 3-3 103-4 101-4 + 3-5 109-4 
Surgery 94-3 88-4 + 2-3 94-0 93-3 + 2-4 99-1 98-8 + 2-6 105-0 
Gynecology 47-7 36-5 + 1-4 40°3 38-6 + 1-4 42-4 40°38 + 1-5 44:8 
Obstetrics 64-4 56-6 +19 61-4 59-8 + 2-0 64°8 63-3 + 2-1 68-5 
Ear, nose, and throat surgery 40-1 23-1 + 0-7 25-5 24-3 +08 26-9 25-8 +08 28-4 
Traumatic and a surgery . 60-0 52-5 + 1-9 57°3 55-4 + 2-0 60-4 58-7 + 2-1 63-9 
Pediat 38-0 32-1 + 1:3 35-7 33-9 + 1:3 37°5 35-9 + 1-4 39-7 
a. <n OS 19-0 16-4 + 1-1 19-6 17-3 + 1-1 20-5 18-4 + 1-2 21-8 
Dental 0-3 0-8 + 0-2 1-2 0-9 + 0-2 1:3 0-9 + 0-2 1:3 
All acute ‘specialties 463-2 388-9 + 5-3 400-5 410-6 + 5-6 422-8 434-7 + 5-9 447-5 





° The critical no. of beds needed is found from total discharges in 1955, adjusted for changes in the waiting- list ; ‘the actual = estimated 
no. needed is derived from the critical no. by adding twice the standard error pas one (or more, according to how much it is wished to 
reduce the average waiting-time), except in dentistry, where the small no. of beds used did not justify any addition being made. 


actual number of beds required in any specialty, there- gave the actual number of cases involved. A fair ap- 
fore, is found by adding to the critical number twice its proximation of the total number sent outside the group 
standard error. One or more additional beds may be would seem to be in the region of 150-200 cases a year. 
provided, according to hoW much and how quickly it is (about 0°5% of the inpatient admissions to the four 
wished to reduce the waiting-list. The beds available to, Reading hospitals). 
and the estimated number required by, the various As might be expected, the results were somewhat 
specialties of the Reading hospitals are shown in table 1. different for doctors outside the Reading Executive 
The critical number of beds related to the effective Council area because of the comparative nearness of 
population served by the specialty provides the ratio of other’hospital centres. Thus of the 88 replies received 
beds needed (table tv). Again an allowance must be from doctors in the county area, only 6 (7%) said that 
made for errors due to sampling. At 85% occupancy they had experienced difficulty in arranging admission 
the estimated number of acute beds required is 1:97 for their patients. On the other hand, 74 (84%) said that 
per 1000 of the population, compared with 1-86 beds they sent some patients to hospitals other than the Reading 
per 1000 at 90% occupancy, and 1-76 beds per 1000 at group, compared with 61% of the Reading doctors. Of 
95% occupancy. the 74, 21 did so infrequently. 


General Practitioners’ Survey Commentary 


77 forms were sent to family doctors in the Reading (J.0.F.D.) 
County Borough, of which 43 (56%) were returned, and Many found difficulty in accepting the findings of the 
114 to doctors outside the town, of which 88 (77%) were Nuffield Trust in 1950, though few were able to put 
returned. Thus of 191 doctors circulated, replies were forward cogent criticisms of the methods used. This 
received from 131 (69%). study has produced figures for Reading practically 

Of the 43 Reading doctors who replied, 27 (63%) said identical with the Northampton and Norwich surveys 
that they had no difficulty in arranging admission for at a time when the average duration of stay of patients 
their patients, while 16 (37%) said they had, the main in hospital in the Oxford region has been shortened from 
difficulty being acute illness in the elderly. 17 doctors 14 to 10 days. The answers to questions put to general 
(40%) said that they did not send any of their patients practitioners do not suggest any hidden demand. How 
to other hospitals than the Reading group (that is, far can these figures be accepted generally as a guide to 
hospitals under the Reading Hospital Management hospital planning ? 
Committee), whereas 26 (61%) said they did. Of these 26, The method used here estimates the population served 
11 said that patients were sent ‘‘ very occasionally.” The by a fixed number of beds. The duration of stay has 
types of patients sent to hospitals outside the group shortened with the pressure of demand. The annual 
varied, but neurological patients and those needing hospital load is measured by the number of discharges 
neurosurgery predominated, followed by orthopedic and deaths per annum, together with the net change in 
patients. This is to be expected since special neurosurgical the waiting-list from the beginning to the end of the 
and orthopedic facilities exist in Oxford. Some doctors year (not the length of the waiting-list.) It might be 


TABLE IV—-RATIO OF BEDS TO POPULATION 





No. of beds needed per 1000 of the population 














Estimated; Ms ae aid =. vo ABS 
— 
rved | 95% occupancy 90% occupancy 85% occupancy 
Specialty | : eee 
standard | | } 
error (in | Criticalno. | Estimated Critical no. Estimated Critical no. Estimated 
h ds) with standard no. | with standard no. | with standard | no. 
error | needed* | error | needed* | error needed * 
Medicine - os os oo | 8198 + 7 0-43 + 0-02 0-47 0-45 +002 | 0-49 0-48 + 0-02 0-52 
careeey oe se a -- | 178 + 6 0-50 + 0-02 0-54 0-53 + 0-02 0°57 0-56 + 0-02 0-60 
Gramecieay - és Se -- | 300 + 4 0-13 + 0-005 0-14 0-13 + 0-005 | 0-14 0-14 + 0-005 | 0-15 
Obstetrics . -. | 211+ 9 0-27 +0-01 0-29 0-28 +002 | 0-32 0-30 + 0-02 | 0-34 
Ear, nose, and throat surgery 254+ 6) 0-09 + 0-003 | 0-10 0-10 + 0-004 | 0-11 0-10 + 0-004 0-11 
Traumatic and a surgery « |} 257+ 8| 020 +901 | 0-22 0-22 +001 | 0-24 0-23 +001 0-25 
Peediatrics os - | 290+ 8)| O11 +0-005 0-12 0-12 + 0-006 | 0-13 0-12 + 0-006 0-13 
Ophthalmology $e - -. | 374 + 13 0-06 + 0-005 | 0-07 0-06 + 0-005 | 0-07 0-07 + 0-006 0-08 
Dental a? os -. | 319 +11) 0-003 + 0-001 0-01 0-003 + 0-001 | 0-01 + 0-003 + 0-001 0-01 
All acute ‘specialties oe a -- | 338 + 3 1-71 +003 | 1-76 1:80 + 0-03 1-86 1-91 + 0-03 1-97 








* The estimated no. of beds needed is obtained > adding twice the standard error ‘to the critical no. 
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possible to discharge patients earlier. The duration of 
stay in the Oxford region as a whole in 1955 was shorter 
than the average for England and Wales (medicine 
17-6 days compared with 22-2, general surgery 10-9 
compared with 13-6), but having discharged patients 
earlier and earlier it is not necessarily legitimate then to 
say that the number of beds generally needed per 1000 
of the population is that through which patients may have 
been hustled. This kind of study contributes some- 
thing to our woefully small knowledge of how many 
beds are needed, but it is not the whole answer. It would 
be useful if a number of such surveys could be carried 
out in different parts of the country, as recommended 
by the Nuffield Provincial Hospitals Trust. 

In this study the population differs for each specialty. 
At first sight it might appear that it varies with the 
number of beds available, but this is not quite so since 
with only a difference of 5% between medicine and surgery 
the population served differs by 24,000. 

Reports of the surveys organised jointly in 1941 by 
the Ministry of Health and the Nuffield Provincial Hos- 
pitals Trust suggested variously that from 5 to 7 acute 
beds would be needed per 1000 of the population. Some 
of the investigations stressed the difficulty of assessing 
the adequacy of hospital services. This Reading investiga- 
tion suggests that the numbers of acute beds needed 
may be much less than 5 or 7. Whatever the true figure 
is, it is likely to be nearer 2 than 5 for Reading. 

It may be that the bed needs of different parts of the 
country differ considerably. The Oxford Regional Hos- 
pital Board has less acute beds than the average for 
England and Wales. The Nuffield Provincial Hospitals 
Trust hoped that a number of surveys in different areas 
might be undertaken. It would be informative if the 
next could be carried out in an area where the bed 
provision is generous, and it would be interesting to 
compare the result of such a study with the results 
shown in this paper. It may be that the similarity 
between the three surveys which have so far been under- 
taken is the result of an inelastic supply of beds, the 
demand for hospital services being brought into equili- 
brium with the existing resources through the average 
stay. 

It is a pleasure to acknowledge the valuable help of the 
secretarial and records staff of the hospitals taking part in the 
survey. We are especially indebted to the North-West and 
South-West Metropolitan Regional Hospital Boards, to the 
matrons of the private nursing-homes in the area, and Dr. 
J. Hazleton (hon. secretary of the Reading local medical 
committee) and Dr. J. Anderson Hill (hon. secretary of the 
Berkshire local medical committee) for their assistance and 
cooperation. This survey was made under the egis of the 
Records Committee of the Oxford Regional Hospital Board. 


REFERENCES 


Bailey, N. T. J. (1954) Appl. Statist. 3, 137. 
am, ie (1956) ibid, 5, 146. 
Ministry of Health (1957) Digest of Health Service Statistics; 
series A, no. 1. 
Nuffield Provincial Hospitals Trust (1955). Studies in the Function 
and Design of Hospitals. London. 


QUESTIONARY ON INCOME 


On behalf of the Royal Commission on Doctors’ and 
Dentists’ Remuneration the Social Survey is sending a 
questionary on professional incomes to a random sample 
of doctors. The questionary is to be accompanied by the 
following statement by the British Medical Association 
and the Joint Consultants Committee : 


1. The British Medical Association and the Joint 
Consultants Committee (representing the Royal Colleges 
and the Scottish Royal Medical Corporations, as well as 
the Central Consultants and Specialists Committee of the 
B.M.A.) have been given the opportunity by the Royal 
Commission of examining the enclosed questionnaire in 
draft. As a result of their suggestions it has been 
substantially modified. 


2. They have made it clear, however, and the Com- 
mission agree, that. in making these suggestions to the 
Commission they were not in any way committing them- 
selves either to the value of the questionnaire as a method 
of ascertaining the facts which it seeks to ascertain or to 
the appropriateness of such an inquiry as a preliminary 
to determining what should be the future remuneration 
of the medical profession. They have explained to the 
Commission that they reserve completely the right to 
criticise any unforeseen defects in the questionnaire 
which the inquiry may bring to light; to criticise the 
results of the inquiry ; and to criticise any conclusions or 
recommendations which the Commission may base on 
these results. 

3. They have informed the Commission that, in par- 
ticular, they doubt whether the replies from members of 
the professions with which Medicine and Dentistry are to 
be compared will reveal the full range of incomes earned, 
since these professions have no direct interest in the work 
of the Commission and it is possible that members of 
these professions earning the higher incomes, particularly 
as self-employed persons, will feel no obligation to dis- 
close the amounts of their incomes—not to mention the 
additional emoluments received in many cases As “ fringe 
benefits.”’ 

4. They have been given an assurance that they will 
have an opportunity of examining and commenting on 
the figures obtained from members of the various pro- 
fessions included in this inquiry before the Commission 
finally decide upon their recommendations. 

5. The doubts entertained by the British Medical 
Association and the Joint Consultants Committee have 
been noted by the Commission who feel, however, that 
evidence obtained in this way is likely to be more com- 
plete than that upon which they would otherwise have 
to rely. 

6. It has been ascertained that the Commission are 
seeking information about the net professional incomes 
earned before the war. This information, together with 
the results of this questionnaire inquiry, might be of 
assistance in estimating the extent to which effect has 
been given to the Spens recommendation that adjust- 
ments of medical remuneration should have direct regard 
to the actual increases since 1939 in incomes in other 
professions. 

7. In view of all this, neither the Joint Consultants 
Committee nor the Council of the British Medical Asso- 
ciation believes that there can be any objection to the 
questionnaire being completed by the doctors selected to 
receive it. Indeed, they hope that ali such doctors, having 
read this statement, may be disposed to fill in the question- 
naire and to return it promptly to the Social Survey, since 
it is most desirable that the Royal Commission should be 
helped to complete their report at the earliest possible 
date, whether or not their recommendations prove to be 
acceptable to the medical profession. 

W. RussELL BRAIN 
Chairman, Joint Consultants Committee. 
S. WAND 
Chairman of Council, British Medical Association. 


GENERAL MEDICAL COUNCIL 


Ar the opening of the Council’s 195th session, on 
Nov. 26, Sir Davip CAMPBELL, the president, welcomed 
as new members Dr. Macdonald Critchley (Society of 
Apothecaries of London) and Prof. A. L. Banks (Univer- 
sity of Cambridge). In accordance with a decision of the 
council that editions of the British Pharmacopeia should 
be published at intervals of five years, it was proposed 
to publish early next March a new B.P. superseding that 
of 1953. This would have effect from Sept. 1 next year. 

The visitation of medical schools and the inspection or 
visitation of examinations inaugurated in 1952-53 had 
almost been completed. A further list of variations in 
approved hospitals and recognised house-officer posts in 
the British Isles had been issued. The rate of change was 
such that the issue of a new complete edition of the list 
might need to be considered next year. There were now 
764 approved hospitals with 1298 medical posts and 1568 
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surgical posts. In addition there were 382 posts in mid- 
wifery (which the Act allowed applicants to count 
instead of either medicine or surgery) and 24 posts which 
provided mixed experience. 

A fourth edition had been issued of the List of Approved 
Hospitals in Overseas Countries excluding Colonial Terri- 
tories. 

More than six years had passed since, in April, 1951, 
the first members of the Disciplinary Committee made 
the Medical Disciplinary Committee (Procedure) Rules, 
1951, by which the proceedings of the committee had 
since been regulated. The rules were necessarily made 
before any cases had been heard by the committee. It 
was not surprising, therefore, that six and a half years of 
practical experience had suggested possible improvements, 
many of which would tend towards simplification. Further 
the Judicial Committee of the Privy Council had advised 
the Disciplinary Committee to widen the provisions of 
their present rule concerning the admissibility of evidence. 

The new Recommendations of the Council as to the 
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Medical Curriculum had been welcomed, if only for 
removing some of the obstructions in the way of reform. 
It had been pointed out that in this field there had been 
many hindrances to reform, including no doubt the con- 
servatism of medical faculties and certain questions of 
departmental prestige. But it had also been said that 
those who were most eager to improve and to innovate 
were hampered at times by the excessive detail of the 
1947 Recommendations of the Council. While the Council 
felt it necessary to emphasise the need for reducing the 
existing congestion in the curriculum, they also hoped to 
encourage schools as far as possible ‘*‘ to instruct less and 
to educate more.’’ In medical education, as in other 
kinds of education of which Plato spoke long ago, what 
mattered most was not the knowledge imparted to a man 
but what the man himself became in the course of 
acquiring the knowledge. 

The Medical Act of 1858 came into operation on Oct. I, 
1858. In the latter part of next year, therefore, the 
Council is due to celebrate its centenary. 
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CONVERSATIONS WITH SHERRINGTON 
A Centenary Reminiscence * 


Sir Russet Brain 
Bt., D.M., F.R.C.P., LL.D., D.C.L. 

A MAN’s conversation is more revealing than any 
description of him, and may tell us more about him even 
than his own formal writings. That is my reason for 
putting on record these three conversations with 
Sherrington. Although I knew him for over thirty years 
I have notes of only three meetings with him. One was 
in August, 1947, three months before his 90th birthday ; 
the second in April, 1949; and the third in May, 1950. 


* * * 


Old age brought no failure of Sherrington’s mental 
powers, but seemed rather the consummation of his 
wisdom, the completion of a pattern. Though he was not 
a Catholic his last years were cared for by the members 
of a Catholic sisterhood, and his visitors, passing a statue 
of the Virgin on the landing, entered his bed-sittingroom, 
where Diirer’s engraving of a hare hung over the mantel- 
piece. He was rather deaf and his sight was impaired 
by double glaucoma. But from the chair to which his 
arthritis confined him his mind still roamed and ques- 
tioned. There was still the same pause to find the right 
word ; the same contraction of the corrugator, and then 
of the frontalis muscle, drawing the brow upwards and to 
the left ; the same deliberate chuckle. 

He had been reading French novels, and said he was 
surprised at the growing interest in French. French is 
so clear—the ideal diplomatic language, in contrast to 
German! ‘Consider Hegel—so vague and cloudy. 
Philosophers sit in their studies and make a living out 
of contradicting him.’’ I had recently published in 
Philosophy a paper on the Neurological Basis of Per- 
ception, and we talked about this. Sherrington restated 
his view, which he had expressed in Man on His Nature, 
that brain and mind are incommensurable. Take 
externality—how could you get that out of the addition 
to one another of brain-events? Then time—suppose 
you have a thousand neural connections, quite a small 
number—how can they all work, and in the right order, 
in one-tenth of a second ? You are handling a piece of 
ehina. You drop it, and catch it before it reaches the 
floor. How is it done? He recalled that Shakespeare 
made Lear speak more rapidly and more confusedly as 
he became agitated, till he was almost incoherent. 
‘** Ripeness is ali,’’ he quoted ; ‘‘ what does it mean ?”’ 


*Sir Charles Sherrington was born on Nov. 27, 1857. _ 


Reflexes—the reflex was a useful idea, but it has 
served its purpose. What the reflex does is so banal. 
“You don’t think that what we are doing now is reflex, 
do you? No, no, no!” We talked of Craik and his 
stimulating little book,- The Nature of Explanation. 
Sherrington said that Craik was a mechanical genius, 
who wanted to explain the working of the nervous system 
in terms of machines. Craik could make something 
to do what we do when we move our fingers, but you 
can’t represent all that goes on in the cortex like that. 
What can be the cortical basis of an idea? There are 
more cells in the cerebral cortex than there are people 
in the world. The events underlying the simplest idea 
must be like ants running about in an ant-heap. Some 
people—surgeons—think that much of the brain is 
never used. ‘*‘ You don’t think that, do you? No, no!” 

He then discussed Penfield’s work on stimulation of the 
cortex of the conscious patient. When in this way you 
elicit the movement, the patient does not feel as if he 
wills it: he experiences it as though the part was being 
moved. ‘“ You haven’t reached the self yet!’’ Penfield 
says you can’t evoke a percept or an object. Evidently 
the stimulus is too simple. “If you stimulate a spot 
and once it says ‘ yes’ and another time ‘no,’ that is 
what I should expect.”” The factors are so many and so 
changeable. I asked him how he explained the fact that 
one ceases ‘to hear a sound—for example the ticking 
of a clock—when one’s attention is concentrated on 
something’ else, as when one is reading. Sherrington 
said that he thought inhibition came into this, but 
agreed that Head’s idea of vigilance might be applicable. 
What about our unawareness of the flexion of the elbow 
necessary to hold the book ? 

He told me the story of the first use of diphtheria 
antitoxin in this country. He was immunising-a horse 
at the Brown Institution, when he heard that his nephew 
was seriously ill with the disease. The appropriate dose 
was unknown, but Sherrington and his laboratory 
assistant bled the horse, and he took the serum down 
to the South Coast where his nephew lived. The serum 
was given, the boy began to improve and eventually 
made a complete recovery. Sherrington in his excitement 
went off that evening to tell Lister, who was in evening 
dress entertaining some foreign surgeons, and made 
Sherrington go in and tell them all about it. Sherrington 
said Lister, though he was old, and looked old, remained 
young in his receptiveness of new ideas. 

I asked Sherrington how much pain he thought animals 
felt. He said he thought monkeys and apes felt little 
pain. Either that, or they have very strong wills. He 
could see a rhesus monkey now, “ sullen, stony, stoical”’. 

We discussed the subconscious solution of problems, 
and he cited Poincaré’s work on this. 
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We spoke of aphasia, and he asked if the old view of 
cortical speech centres was still held. I replied: ‘‘ The 
question is, what is localised? The old ideas were too 
simple.”” He answered: “It is all too simple: all our 
ideas about the nervous system are too simple.” We 
spoke of Bertrand Russell’s views on perception which 
Sherrington thought left it in the air. Whitehead, he said, 
was better: but at Cambridge the philosophers would 
not look at him—he was an amateur. He said that 
writing verse was very time-consuming—and not only 
verse. Flaubert would spend a day on a line, and later 
sacrifice the whole passage. 

” * * 

When I saw him in 1949 he seemed little changed. 
**T have lived too long,”’ he said with his rich chuckle ; 
“TI am getting very deaf.”” He gave me a copy of the 
just-published second edition of his book on Goethe. 
‘* There is a belief that Goethe was a scientist, but he 
was not. He was interested in science.’’ He quoted several 
of Goethe’s lyrics, which he praised. ‘‘ No-one,”’ he said, 
“could write lyrics like Goethe, except Shakespeare.” 
The first part of Faust was good, but the second part was 
poor stuff. But Goethe, unlike Shakespeare, created no 
characters. Even Faust was not a solid being. Gretchen 
came nearest to it. 

He said he saw no prospect of bringing the brain and the 
mind together: it might take 400 years. Even if the 
brain is an electrical machine, how does this bring us 
nearer the mind? Take Shakespeare’s plays—they are 
in a different world from electrical patterns. Moreover, 
the mind is not in space: not even Einstein’s fourfold 
space makes it any easier. Penfield had described evoking 
visual scenes by stimulating the brain in the conscious 
patient, and sometimes the same scene on different 
occasions, but he said you could not always get the same 
response from the same spot. “I should be surprised 
if you could get the same response twice. You, dealing 
with normal thoughts, and abnormal thoughts as a 
result of disease, are more likely to achieve a flash of 
insight than I am sitting in this chair.” He reminisced 
about Sharpey, about Hughlings Jackson being observed 
by Henry Head observing his migraine, about Gowers’ 
draughtsmanship, and about Bastian. He came back, as 
he so often did, to Shakespeare. Though he died when 
he was 52, how good he was at depicting old men. When 
one grew old oneself one appreciated this. Shaw was 
jealous of Shakespeare, and sent Sherrington an article 
which he had written depreciating him. Sherrington 
thought it such nonsense that he could not bring himself 
to reply. Then he read a long letter of Shaw’s in The 
Times, “ full of sound and fury”’’, and he said to himself : 
‘““There’s Lear! ‘ Blow! You cataracts and hurricanoes!’ 
But then, Shaw’s getting old—he is 92! And he has 
become, as I am afraid you will have noticed I have, 
rather garrulous ! ” 

* - * 

In May, 1950, he was more frail and more deaf. He 
asked what I was doing in the neighbourhood, and when 
I said I was on my way to a wedding, he said: ‘ At 
my age one regards weddings, I won’t say without 
enthusiasm, but without prejudice!” And then came 
his characteristic chuckle. The wedding was at Tunbridge 
Wells, which reminded him of a passage in Evelyn’s diary 
describing how he was robbed by highwaymen there. 
He could still talk with interest about literature, his 
delight in Shakespeare, and his enjoyment of Stevenson 
and the romances of his youth. As I said goodbye I 
promised to come and see him again. “If I am still 
here,”’ he said. 

Professor John Eccles has allowed me to quote in 
conclusion two remarks which Sherrington made to 
him a few days before he died. ‘“‘ For me, Jack, the only 
reality now is the human soul.” And, “ Keep on strug- 
gling for the reality of the spirit. It is something the 
world needs.” 
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Conferences 


PSYCHIATRY 
A SPECIALIST conference on psychiatry, arranged by the 
University of Glasgow and the Royal Faculty of 
Physicians and Surgeons postgraduate medical education 
committee, was held in Glasgow from Oct. 28 to Nov. 1. 


Schizophrenia 

Dr. A. C. Tart regarded schizophrenia as a group of 
genetically determined, though environmentally pre- 
cipitated, biochemical disorders. The search for an 
endotoxin in schizophrenia has a long history, reflected 
today in Heath’s work on taraxein. This substance is 
isolated from pooled schizophrenic serum and, when 
given to normal subjects, produces primary schizophrenic 
symptoms. According to Hoffer, some adrenal involve- 
ment may produce a natural psychotoxic substance. It 
seems that there is not one single biochemical answer but 
probably a set of answers. While the biochemists and 
electrophysiologists are trying to identify cltanges, the 
clinician must attempt to delineate on clinical grounds 
various subgroups of schizophrenia. 

Mr. R. M. Mowsray dealt with the implications of 
experimentally induced psychotic states. The perceptual 
qualities of these experimental hallucinations tend to 
mark off the hallucinatory states produced by phantas- 
ticant drugs as phenomenologically different from those in 
schizophrenia. If one compares the symptoms of schizo- 
phrenia with the experiences induced both by the 
phantasticant drugs and by the isolation experiments of 
Hebb and of Lilly in restricting sensory input, then there 
seems to be little ground for using such terms as ‘“‘ psycho- 
tomimetic ” to suggest that such experiments mimic a 
schizophrenic psychosis. The term “ isolation ”’ should 
not tempt one to relate the laboratory findings to the 
social isolation often implicated in the pathology of 
schizophrenia. 

Dr. T. FREEMAN said that the signs and symptoms of 
schizophrenia can be viewed as abnormalities of ego 
function. By regression there is a re-emergence of primary 
processes and a degradation of thinking processes to the 
stage where representational thought ceases to exist. 
Mental functions consist then solely of bodily functions. 
Attention to the problems of ego psychology may make it 
possible to map out systematically the state of the ego 
function in schizophrenia, leading to better methods of 
grouping and recognition of syndromes. 

Mr. A. McGuire differentiated the schizophrenic impair- 
ment in conceptual thinking from that observed in 
organic states. The schizophrenic seemed to have a logic 
of his own, but the patient with organic disease seemed 
to have no logic. While there was agreement that schizo- 
phrenic thinking resembled that of a young child, it was 
hard to use the regression hypothesis adequately. 
Volitional disturbance was manifest in the schizophrenic 
inability to follow a determining idea. Perceptually the 
schizophrenic patient seemed to be at a developmental 
level genetically equivalent to that of the young child. 
The view of schizophrenia as a disorder of communication 
was commended. The inherent difficulties were pointed 
out in the use of normal thinking as a criterion for schizo- 
phrenic thinking. 

Dr. Hunter Gituies said that early cases of schizo- 
phrenia are often misdiagnosed as neurotic, but the 
neurotic component arises from the stress involved in 
the onset of so cataclysmic an illness. A detailed history 
was important, and attention should be directed to 
minimal clinical symptoms such as disordered thinking, 
disordered affect, volitional disorder, and autistic with- 
drawal (often viewed as a psychological reaction but in 
fact a primary symptom). Such symptoms as hallucina- 
tions, illusions, catatonia, and stereotypies were secondary 
and more characteristic of the established condition. 
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Interpersonal involvement with a case was not 
necessarily an advantage in diagnosis. The more one 
knows a schizophrenic, the more likely one is to make 
allowances and to overlook the basic core of the disease. 

Dr. I. R. C. BatcHELOR (Dundee) said that, though its 
etiology might be organic, schizophrenia is not purely a 
physical disease, and a psychotherapeutic approach will 
continue to be valuable whether it is basic or conjunctive. 
The therapist has to act as a bridge between patient and 
reality. The important influence of the nurse has only 
recently been specifically studied and turned to planned 
account in the establishment of therapeutic communities 
in the mental hospital. 

Dr. H. J. B. Mitier described his own methods of 
rehabilitating chronic schizophrenic patients. Many such 
patients lead inactive, socially isolated lives in over- 
crowded wards. The long-stay ward is the worst possible 
environment. Chronic patients represent a significant 
potential labour force, and many can be employed out- 
side the hospital.! Existing legislation about payment of 
patients needs to be altered in the light of this new 
approach to rehabilitation. 


Tranquillisers 

Dr. W. Mayer-Gross (Birmingham) pointed out that 
formerly the psychological effects of drugs were regarded 
as unwanted side-effects, but now they were deliberately 
exploited and studied. 

Animal experiments and discoveries in electro- 
physiology have led to a knowledge of the function of 
subcortical structures such as the reticular substance of 
the mid-brain. New sedative substances, such as chlor- 
promazine, had been introduced for specific purposes. 

The study of drugs that produced psychotic-like states 
was also of great interest and had led to hypotheses of the 
wtiology of schizophrenia, based on apparent similarities 
of chemical structure. So far they had not proved fruitful. 

Dr. J. Lewis classified tranquillising drugs as : 

1. True antipsychotic agents, with main action on sub- 
cortical centres of brain and with pronounced but less 
important autonomic and peripheral effects. 

2. Interneuronal blocking agents, where the peripheral 
component was more marked. 

3. Anticholinergic agents, with no apparent relation between 
anticholinergic potency and tranquillising activity. 

4. Anti-histamines, some with sedative and hypnotic 

properties. 
Many of these drugs are adrenergic blocking agents. 
This might indicate the importance of noradrenaline dis- 
tribution in brain. The role of serotonin in tranquilliser 
activity is complex, but is a fruitful line of investigation. 
Tranquillisers are not like the classical nervous-system 
depressors in that they have a selective effect on sub- 
cortical centres and only in larger doses affect higher 
centres. 

Dr. J. R. Roy had reviewed the literature on the most 
commonly used tranquillising drugs, and concluded that 
there is little real evidence so far that they have a signi- 
ficant part to play in the management of the neuroses. 

Dr. W. A. CRAMOND spoke as a medical superintendent 
of the transformation in his hospital and of the changed 
attitudes of mental-hospital staffs since the introduction 
of tranquillising drugs. Chlorpromazine, in states of 
psychomotor excitement, tension, aggression, and pre- 
occupation with hallucinations, does not cure but controls 
symptoms and leads to the effective use of other thera- 
peutic measures within the hospital environment. We 
must beware of regarding such drugs as chemical forms of 
restraint. While they are used to relieve symptoms, they 
are not substitutes for intimate contact with the patient. 
Psychiatrists should be protected from the deluge of 
tranquillisers by some organisation able to conduct drug 
trials on a national scale analogous to the work on anti- 
tuberculous drugs. 





1. Miller, H. J. B. Lancet, July 13, 1957, p. 87. 
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Dr. A. G. MELROSE described the toxic effects of 
tranquillising drugs. Most of the side-effects from this 
group of drugs are trivial ; a few are potentially lethal. 
Two broad groupings were considered : 

(1) The predictable side-effects—an exaggeration of the 
expected pharmacological effects (e.g., parkinsonism from the 
use of high doses of reserpine or chlorpromazine). 

2. The group of unpredictable toxic effects that are rarer 

and seem to be allergic in nature. These include rashes, 
serious blood dyscrasias, and jaundices. 
The most dangerous of these toxic effects is agranulo- 
cytosis, which has been reported from the use of chlor- 
promazine and other members of the phenothiazine group. 
This complication often sets in with dramatic suddenness 
and cannot be predicted from routine leucocyte counts. 
It is very important that the patient should be instructed 
to report the onset of certain well-recognised symptoms, 
such as sore throat, malaise, and pyrexia, and that the 
drug be withdrawn at once. If this is done the agranulo- 
cytosis can be treated by blood-transfusion, antibiotics, 
and corticotrophin. Jaundice is commonest during the 
first three weeks of chlorpromazine therapy, and seems 
to be an allergic reaction. In the uncomplicated case 
there is no danger to life, and the jaundice usually clears 
rapidly, even if the drug is continued. 

There is no need for undue trepidation in the use of 
these drugs. With careful supervision they may be used 
with safety. 

Mental Deficiency 


Dr. R. BarLey (Edinburgh) said that because inherent 
causes played such a predominant part in mental 
deficiency, it was assumed that little could be done. 
But large-scale surveys of defectives indicated that a 
high proportion of cases arose from environmental and 
social factors. 

Dr. R. C. McGriivray held that defects in germ- 
plasm were the most commonly recognised single cause 
of mental defect, and therapeutic aims were turning to 
possible methods of influencing the expression of genetic 
factors. In phenylketonuria, for example, the defect 
is in the enzyme for oxidising phenylalinine, and dietary 
measures in therapy are promising. With the con- 
temporary increasing knowledge of the involvement of 
enzyme systems and of genetic factors a new classifica- 
tion of oligophrenia was needed. 

Dr. Brian Krrman (London) spoke of studies of 
phenylketonuria which had shown that there could be 
damage to the brain by abnormal chemicals produced 
by inherited abnormalities, and that alterations in diet 
might result in improvement in the mental deficiency ; 
but the problem is highly complex. It seems that there 
are critical periods in development at which such defects 
can produce severe irreversible damage. It is no longer 
believed that the effects of genes are inevitable, and 
it is permissible to hope that modification of the fetal 
environment may prevent the development of abnormal 
gene effects. 

Dr. K. R. H. Warprop felt that there was a danger of 
overrating the contribution of mental defect to criminal 
behaviour. The attitude represented by the statement 
that every criminal was feebleminded and every feeble- 
minded person a criminal had given place to a multi- 
factorial hypothesis in which low intelligence is regarded 
as probably not a very important factor. There are many 
fallacies and difficulties in estimating intelligence levels. 

The group of delinquents who are also significantly 
dull mentally presents a very serious treatment problem. 


Genetics and Biochemistry 
Prof. L. 8. Penrosse (London) paid tribute to Garrod’s 
concept of inborn errors of metabolism. The usual 
approach to such disorders is to attempt to elucidate 
the underlying disorder by performing biochemical 
tests, but it must be remembered that there are individual 
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differences in chemistry as in other properties. The 
changes seen clinically and in response to biochemical 
tests are very indirect results of the underlying gene 
change. Environmental factors are very important. 

Dr. Joun Roper spoke of the rapid development in 
biochemical genetics. It has been discovered that genes 
determine the specificity of enzymes, and hence control 
each step of metabolic processes. Recent research by 
Ingram on the abnormal hemoglobins in sickle-cell 
anzemia has shown that each gene has a primary specific 
function. The environment, however, decides to what 
extent the gene effects are expressed. The environment 
can compensate for a mutation by altering the pheno- 
type. The problems are complex ; thus in certain cases 
mutation in any one of several genes can produce 
apparently similar effects (mimics). There may be 
interaction between different genes, or a single gene may 
underlie multiple observable characteristics (pleiotropism). 


SEX INSTRUCTION FOR MEDICAL 
STUDENTS 


On Nov. 16, at Cardiff, the British Medical Students’ 
Association held a symposium on the Teaching of Sexual 
and Marital Relations to Medical Students. 

Dr. GRAHAM GRANT, senior health officer to the Univer- 
sity of Wales, who was in the chair, quoted Osler to the 
effect that a doctor whose help is sought in a domestic 
tragedy will fail if he has not been properly trained. Sex 
education for medical students was part of a wider pro- 
gramme of sex education for the community. Discussion 
of the Wolfenden report showed that sex was discussed 
more openly today. 

Dr. BERNARD SANDLER (Manchester) pointed out that 
the student often had sex problems of his own. A child’s 
attitude to sex was unconsciously moulded by its parents’ 
attitudes; disgust was a feeling inspired by faulty 
parental attitudes. Sex education was more than instruc- 
tion in physiology and technique ; it embraced the whole 
of the relationship between man and woman. A motor- 
cyclist should know the Highway Code as well as how his 
vehicle worked. Many patients had sex difficulties, overt 
or concealed, and the doctor was often unable to help 
because he had had inadequate or no training.’ 

Dr. Sytvia Dawkins (London) spoke on the need for 
the teaching of contraception. Control of family size was 
one of the first conditions of family welfare. People were 
often advised to avoid pregnancy but not told the method; 
failure to find an acceptable one led to much misery and 
even abortions. Any doctor showing sympathetic interest 
in his patients’ problems would be asked about contra- 
ception, and should at least know where to send them. 
The Royal Commission on Population had recommended 
that such advice should be given through the National 
Health Service by family doctors. 

Dr. CLirroRD ALLEN (London) made no apology for 
discussing sexual perversions, saying that all diseases 
were unpleasant; but masturbation was the normal 
introduction to sex in our society, and there was no such 
thing as excess of intercourse. Sexual abnormalities, 
especially homosexuality, were much commoner than 
(say) acromegaly, though much less was said about them 
in medical schools. A doctor might meet homosexuality 
in a hidden form—e.g., in a man who complained of 
impotence after ill-advisedly marrying in the hope of 
euring his anomaly. Many homosexuals were curable, 
especially those with neurosis, and those who had drifted 
into such a relationship because they were timid and 
afraid of women. Happiness depended enormously on 
harmonious sex life; much responsibility for promoting 
this harmony lay with doctors, and their teachers. Lee- 
tures, and case-demonstrations with one student at a 
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time, were useful. Students should take psychiatric case- 
histories with details of sexual activities. 

Prof. H. C. McLaren (Birmingham) was opposed to 
much formal instruction in sex, though books about it 
should be available. He gave one lecture a year, in which 
his chief aim was to tell students where to find such books, 
and to instill in them some humility and realisation of 
their incompetence to advise patients on these matters. 
The marriage-guidance and birth-control clinics were 
open to students, who should be taught about sex 
informally in the course of other teaching. Only more 
senior doctors were likely to be consulted on sex topics, 
and only a tenth of doctors had the right personality and 
ability to advise patients on sexual abnormalities ; 
difficult problems should be referred to the expert, as 
they would be in any other sphere. He placed much 
value on a tutor system, providing the tutors were well 
chosen and gave students insight into a normal home life. 

Several students then spoke. Most began with an 
account of the instruction given at their own schools. 
This ranged from no formal instruction to five lectures ; 
sometimes sex instruction was incorporated in the teach- 
ing of social medicine or gynecology. At most schools 
students could attend the birth-control, fertility, or 
marriage-guidance clinics, and at some time there were 
discussion-groups or tutor schemes. 

Mr. R. Marcus (Bristol) felt that students should at 
least be aware of the fact that 33% of babies were con- 
ceived out of wedlock, and that contraceptive instruction 
for the unmarried might be desirable. Mr. J. W. Scott 
AnGus (Edinburgh) said that sex needs an adult outlook, 
which cannot be taught ; but Mr. J. W. Ocitvie (Oxford) 
felt that the tutor system helped to turn a boy into an adult. 
Mr. M. H. Irvine (Liverpool) said that not only young 
doctors but students were consulted on sex matters, and 
instruction should come early in the course. He referred 
to an American scheme by which a student was attached 
to a family throughout his medical course, and saw 
children growing up. Mr. JoHN. BaLpwin (Aberdeen) 
called for sex instruction to schoolchildren. Miss A. P. 
BrapFrorD (Aberdeen) thought that in this age of frank- 
ness even children knew about sex, and the doctor should 
know enough to be able to answer questions. Mr. T. 
SILVERSTONE (St. Bartholomew’s) thought that it was 
harder to learn to take an unembarrassed history than 
to learn the facts of sex, but Miss E. Craic (Glasgow) felt 
that much general practical advice was needed. The 
doctor must at least know what are the common diffi- 
culties. She thought that it was especially difficult for 
unmarried doctors to give the advice they were asked for. 
Mr. E.J. R. Rossiter (West London) said that this was one 
of the few countries where nearly all medical students 
were unmarried, which he thought unhealthy. Mr. P. 
Co.tuis (Birmingham), who thought that the first step 
was the solution of the student’s own problems, sup- 
ported Professor McLaren; but Mr. D. HunTErR (Bel- 
fast) thought that the family doctor should treat all his 
patients. All medicine, he said, is psychosomatic. Mr. 
W.G.S. Russet (The London), president of the B.M.S.A., 
wound up for the students with the observation that they 
were taught abstruse neurology, but common sex diffi- 
culties were ignored. A student who spent much time with 
a patient might learn things about her that a consultant, 
who saw her only on his weekly ward-round, had not 
unearthed. The young were asked for advice as well as 
the old. 

The main speakers then replied to points raised. 

Professor MCLAREN agreed that history-taking was a 
part of treatment, but he thought that psychotherapy was 
beyond the scope of the family doctor (or the gyneco- 
logist). He was against compulsory instruction in sex or 
in anything else. Contraception was not the best means 
of cutting down the number of extramarital pregnancies, 
but he did not know what was. 
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Dr. ALLEN agreed that long or deep analysis should be 
left to specialists ; but a kind approach was therapy, for 
many patients were frightened, and were helped by being 
allowed to express their anxieties to a willing listener. 

Dr. Dawkins favoured informal discussions as a means 
of instructing students. She did not approve of wholesale 
instruction in contraception to the unmarried as a means 
of reducing illegitimacy ; in Sweden such instruction 
was freely available, and the illegitimacy-rate was very 
high. But no doctor should try to impose his own moral 
standards on patients; nor should he give advice. 
Rather he should help his patients to discover what they 
really wanted to do, and teach a greater sense of responsi- 
bility about the sexual relationship. 

Dr. SANDLER, who was astonished at the good reception 
given to the main speakers, thought that sex education 
should begin before school—that it should be given to 
parents rather than schoolchildren. A mature attitude to 
sex was more desirable than contraceptive instruction for 
the unmarried. He warned the women students that 
some men get fixations on women doctors. History-taking 
was listening, not only asking questions; thus, every 
good doctor was a good psychotherapist. Good teachers 
were needed for sex instfuetion for students, but were 
hard to find; they feared a ribald reception. But such 
fears were groundless if the teacher was both sure of his 
subject and sincere in his approach. 

Dr. GRANT, summing up, said that students wanted 
more sex instruction, in small groups, and not many 
lectures—though they were better than nothing. Mature 
tutors were needed. Of illegitimacy, he said that there 
was no solution to some problems. Finally, he quoted 
Dr. J. D. Kershaw as saying that love was blind, but neéd 
not be mentally defective as well. 


Medicine and the Law 


Responsibility of House-surgeon 


Wuat degree of responsibility rests upon a house- 
surgeon who acts on the instructions of a consultant ? 
If the house-surgeon does not carry out the instructions 
properly, he may of course be liable in damages to the 
patient. In a recent case, however, the instructions 
turned out to be wrong. 

In 1953 a boy, then aged 6, fell off a garden gate and 
injured his arm.' He was taken to hospital and examined 
by a consultant who instructed the house-surgeon to 
treat the patient for a simple fracture. The house- 
surgeon set the arm in plaster, and the boy was dis- 
charged the following day. There was afterwards some 
dispute as to whether the house-surgeon was told to admit 
the patient for penicillin treatment, but the court 
appear to have been satisfied that the treatment was 
appropriate for a simple fracture. In fact, the fracture 
was an uncommon type—namely, a greenstick which 
was also’-a compound fracture. 

Shortly after the boy returned home, gas-gangrene 
developed in the arm, and he was taken back to hospital 
in a serious condition. By the valiant efforts of the 
consultant the boy’s life was saved, but it was necessary 
to amputate the arm. 

The boy’s father sued the house-surgeon for negligence, 
but the trial judge found in favour of the house-surgeon 
and this decision has now been upheld on appeal. 

Giving the leading judgment in the appeal court, the 
Lord President was clearly satisfied on the evidence that 
the house-surgeon could not be regarded as having been 
in charge of the case. It had, however, been contended 
that this did not absolve the house-surgeon. His Lord- 
ship rejected that contention, holding that responsibility 
could not rest on the person who acted on instructions. 
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His Lordship also rejected the contention that the case 
should be treated as an exception to the general rule, 
in that the house-surgeon knew of the danger of infection 
and had stated in evidence that she was not happy about 
the treatment she had been instructed to carry out. It 
had been argued from this that she should not have 
persisted in the treatment. His Lordship commented 
that this would mean that her responsibility could have 
been less the more callously and unthinkingly she carried 
out her instructions. For such a proposition, there was 
no justification. 

His Lordship also pointed out that the expert evidence 
had shown that a house-surgeon of ordinary skill and 
competence might have considered this fracture to 
have been a simple and not a compound one. In these 
circumstances, he was quite unable to hold that pro- 
fessional negligence on the part of the house-surgeon 
had been established ; it was in vain to contend that a 
highly-skilled specialist might have concluded otherwise. 

The case would seem clearly to establish that— 
at least as a general rule—a house-surgeon is not liable 
if he carries out instructions. The reported judgments 
are less clear on what the position might be if a house- 
surgeon of ordinary skill and competence ought to have 
realised that the instructions were wrong. In view of the 
medical evidence, this was a-point on which a decision 
was not required in the present case, and the question 
had best be regarded as still open. 


Death from Oxygen Therapy 


At a Manchester inquest on Nov. 20, a verdict of death 
by misadventure was recorded on a woman who had died 
of heart-failure after an operation. She had broken her 
nose as a child, and one nostril was very narrow. On 
Nov. 16 she had a short operation under general anes- 
thesia. When she returned to her bed the sister noted 
that she was cyanosed, and began to administer oxygen 
through an endotracheal tube in the wider nostril ; the 
other was obstructed by mucus. After “ only about a 
second "’ the patient appeared so ill that the sister sum- 
moned the anesthetist, but the patient died almost 
immediately. 

At necropsy it was found that oxygen had made its 
way into the thoracic cavity, leading to pressure on the 
heart and collapse of both lungs. High pressure had been 
built up because the second nostril was blocked and the 
tongue had fallen back, obstructing the mouth. 


Public Health 


The Flying-boat Disaster 

In the House of Commons last week the Minister of 
Transport and Civil Aviation, Mr. Harold Watkinson, 
made a statement about the flying-boat accident on 
Nov. 15. A Solent flying-boat of Aquila Airways took off 
from Southampton Water for Lisbon at about 10.46 P.M. 
Nine minutes later the captain signalled that he was 
returning in a hurry with no. 4 propeller feathered, and 
soon afterwards the aircraft crashed near Chessell, in the 
Isle of Wight, and caught fire. Of the 58 people on board, 
43 were killed, 2 died later, 4 were seriously injured, and 
9 less severely hurt. A public inquiry into the accident 
is to be held. 

Dr. H. M. King asked Mr. Watkinson whether he would 
put to the Minister of Health the points raised by Mr. 
J. B. Priestley that ambulances are without morphia and 
plasma and that both would have been invaluable in this 
accident. Mr. Watkinson said this was a matter relevant 
to the inquiry. Mr. Priestley, who went to the scene of 
the accident soon after it happened, commented (in an 
article in Reynold’s News) onthe lack of morphine in the 
ambulances. 

Morphine can in fact be carried in ambulances, but a 
special case must be put to the Home Office before a 
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licence is granted. Few local authorities hold such a 
licence. When morphine is carried, it can be given only 
on the instructions of a doctor, and most local authorities 
rely on a plan by which morphine arrives at the scene of 
an accident in a doctor’s charge. The ambulances which 
went to the flying-boat crash carried plasma and intra- 
venous giving sets. The first ambulance reached the 
scene, which is more than 8 miles from the main ambulance 
depot in Newport, at about 11.15 P.M., and the first doctors 
between 11.15 and 11.30. They gave morphine to the 
seriously injured, but no plasma was used because immed- 
iate removal to hospital was judged the best course. 

In dealing with the flying-boat crash, the police and 
local-authority and hospital services conformed to a pre- 
arranged ‘‘ major disaster ’’ plan, which worked very 
satisfactorily. The day after the crash, 2 seriously ill 
patients were transferred by helicopter from St. Mary’s 
Hospital, Newport, to Odstock Hospital, Salisbury; and 
a week later another patient was similarly moved. 


Why Children are not Immunised 


Dr. E. D. Irvine, medical officer of health for Exeter, 
asked his health visitors to call on every family where a 
child had been born in the period August, 1954, to July, 
1955, for whom the health department had no record of 
immunisation against diphtheria. In his report for 1956, 
he says that in many cases the child had in fact been 
immunised by the family doctor, and in others the family 
had moved. Of the children not immunised, the reasons 
were : 

Parents refused (40 cases). Both objected, 17; father 
objected, 7; mother objected, 14; grandmother objected, 2. 
The reasons for objecting were all vague. 

Medical reasons (22 cases). In 8 cases the reason was 
infantile eczema, and in 5 recurrent bronchitis. 

No definite reason (113 cases). In all these the parents 
promised to have the child immunised, but none have done so. 


62 other children were immunised following the health 
visitor’s call. In 14 cases there were reasons why the 
child had not been immunised ; in 48 there were none. 

Of 325 children not vaccinated against smallpox, the 
parents absolutely refused in 110 cases, and there were 
medical reasons in 24 cases. ° 


Restrictions on Cumberland Milk Removed 


The Minister of Agriculture, Fisheries, and Food 
announced last week that the radioactivity in milk pro- 
duced in the area remaining restricted in Cumberland after 
the accident at the Windscale plutonium factory had 
now declined to very low levels. On the advice of the 
Medical Research Council, he accordingly authorised the 
Milk Marketing Board to resume the normal collection 
and distribution of milk from noon on Nov. 23. From 
that date all restrictions on the use of milk produced in 
the area were removed. A letter announcing the removal 
of the restriction was sent to all farmers concerned. 


Air Pollution 


A European conference on air pollution, said to be 
the first international meeting on this subject, was held 
in Milan on Nov. 6-14 at the instigation of the European 
office of W.H.O. 

A questionary circulated to participating countries had 
shown that the ill effects of air pollution give cause for 
alarm in view of ever-increasing urbanisation and 
industrialisation. In some countries measurement and 
control are not carried out systematically. Few people 
are specially appointed to deal with prevention and 
control. 

The conference felt that further research is needed, and 
was particularly interested in the interview survey 
methods which have been used in some countries to 
investigate a possible relation between air pollution and 
minor illness. It concluded that special studies are 
needed to establish pathological and diagnostic criteria 
for diseases that may be related to air pollution. The 
conference showed interest in measures designed to 


reduce pollution from motor-vehicle exhaust gaS8és. Con- 
verters that will oxidise unburnt exhaust vapours are in 
experimental use. 
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Parliament 


Protection of Children 


In the debate on the adjournment on Nov. 18, Mr. 
FREDERIC HARRIS said that public opinion had lately 
been shocked by two child murders by sexual offenders. 
He recalled that one of the men convicted had a record of 
sexual offences and some months ago had made murderous 
threats which a prison doctor had said he might carry out. 
It was disturbing, absurd, and unrealistic that a man 
with such a record should be free instead of being 
detained and treated. He asked the Home Office for 
protective administrative action. Mr. PHILIP GOODHART 
said that the British public did not like to see people 
detained for long periods in prison or in mental hospitals 
without good cause. But many people, in particular 
many parents, were perturbed by the thought that people 
who had assaulted young children came out of prison 
uncured, unrepentant, and, sometimes, even untreated. 
Could society do nothing to protect itself until a murder 
had been committed. Must we always wait until it was 
too late ? ‘ 

Mr. J. E. 8S. Stmon, the joint under-secretary of State 
for the Home Department, said that he understood the 
feelings of those who asked that some drastic action 
should be taken, but horror and revulsion were not good 
counsellors. It was not true that there had been a great 
increase in child murders recently. Between the time 
when the Homicide Act received the royal assent on 
March 21 this year and Sept. 30, 32 children were 
murdered. The number during the corresponding period 
in 1955 was 34. In both periods most of the victims were 
murdered by their parents, who either committed suicide 
or were found to be insane. In the 1955 period there were 
3 murders of children which appeared to have a sexual 
motive. In the 1957 period there were 4, and in addition 
2 children were killed with motives which were not 
clearly established. 

He accepted the importance of preventing offences 
against children, and the proposals put forward would be 
considered carefully. But we must face the fact that the 
only way of making certain that sexual offenders did not 
repeat their offences was either to detain them or to put 
them under a supervision so close that they were never out 
in public alone. The House should consider what this 
would involve. Some 5000 people were convicted of 
sexual offences annually. The Cambridge Department of 
Criminal Science’s survey tended to show that over 
four-fifths of those convicted of sexual offences were so 
convicted for the first time, and that of those first 
offenders only 1 in 10 was reconvicted. It: would clearly 
not be right to put under prolonged supervision, still less 
detention, the many people who would not be convicted 
again. But, of course, no one knew who was going to be 
convicted again. Under a fifth of offenders had one or 
more previous convictions for sexual offences. The 
longest. records were most characteristically of those 
found guilty of indecent exposure and homosexual 
offences, but no tendency was observed for offenders to 
progress from less serious to more serious offences. These 
figures suggested that persistent offenders formed a very 
small proportion of those convicted of sexual offences 
and that special measures, if applied, could be justified 
only for that very small group. Further, a great many 
sexual assaults were of quite a minor character. Should 
we be justified in putting people repeatedly guilty of, x 
indecent exposure or of minor assaults, but not certifiably 
insane or mentally defective, under detention or super- 
vision on the offchance that they might one day commit 
a murder? It would be alien to all that we believed 
constitutionally to lock up anybody because he might be 
a criminal. 

Courts already had the power to sentence the more 
serious sexual offenders to preventive detention if they 
had the necessary qualifying sentences. Many sexual 
recidivists also had a record of non-sexual crime which 
might qualify them for preventive detention. Obviously, 
before arriving at that stage, one would hope that 
remedial measures had been employed, and Mr. Simon 

ointed out that at Wormwood Scrubs, Wakefield, and 
1olloway there were psychiatric units which had had a 

















THE LANCET] 





singularly high degree of success. The Prison Com- 
missioners were this year starting building the psychiatric 
prison at Grendon Underwood. 

Hitherto the normal run of reprieved murderers had 
been released after something like nine years, but the 
passing of the Homicide Bill, he admitted, had brought 
a new problem. We did not know how long it might be 
necessary to detain some of those who were now being 
sentenced to life imprisonment, but some might have to be 
detained for a very long time indeed. He assured mem- 
bers that before any murderer was released, the most 
careful consideration was given to the question of whether 
there was a risk of his repeating his offence and that no 
murderer was discharged merely because a given time had 
elapsed. 


Doctors’ and Dentists’ Remuneration 


Mr. ARTHUR BLENKINSOP asked the Prime Minister 
whether he had directed the attention of the Royal 
Commission on Doctors’ and Dentists’ Remuneration to 
the Government’s statement that increases of remunera- 
tion should be related to increases in productivity.—Mr. 
HAROLD MACMILLAN replied: No, Sir. The terms of 
reference A the Royal Commission are as I announced 
on Feb. Mr. BLENKINSOP: May I take it that Her 
Majesty’s Ren will not take the action in relation 
to doctors that they havé recently taken with regard to 
the more junior staff in the health service ? Mr. Mac- 
MILLAN: The Royal Commission was appointed with 
certain terms of reference, upon which I do not intend to 
put any gloss, but I have no doubt that the Royal Com- 
mission has regard to the general movements of affairs 
like any other people. 

r. HUGH GAITSKELL : Are we to understand from that 
reply that the Government are liable to impose a veto on 
any recommendations for changes in salary scales among 
doctors and dentists ?—Mr. MACMILLAN: No, Sir. Only 
the right hon. Gentleman would make so foolish an 
assumption.—Mr. GAITSKELL: The Prime Minister, of 
course, is as usual rude and arrogant. Neither his answer 
nor his manner-disposes of the issue here. I would ask him 
again, since a Royal Commission is investigating the 
whole question of doctors’ and dentists’ remuneration, 
whether he is prepared to give an assurance that the 
recommendations of such a Royal Commission will be 
considered on their merits by the Government and will 
not be rejected in the same manner as was the health 
service employees’ application.— Mr. MACMILLAN: If he 
will look at the terms of reference, the right hon. Gentle- 
man will find that they are as follows : 

‘** (a) How the levels of professional remuneration from all 
sources now received by doctors and dentists taking any part 
in the National Health Service compare with the remunerations 
received by members of other professions, by other members 
of the medical and dental professions, and by people engaged 
in connected occupations ; 

‘““(b) What, in the light of the foregoing, should be the 
proper current levels of remuneration of such doctors and 
dentists by the National Health Service ; 

‘(c) Whether, and, if so, what, arrangements should be 
made to keep that remuneration under review . . .”’ 


Those remain the terms of reference of the Royal Com- 
mission, but it would be foolish not to recognise the fact 
that the Royal Commission, I have no doubt like any 
other body of men, is cognisant of the general economic 
conditions of the country. 


QUESTION TIME 
Openings in General Practice 


Dr. D. JoHNson asked the Minister of Health how many 
general-practice vacancies were filled by executive councils 
during 1955 and 1956; and how many ,of these vacancies 
were granted to doctors who had previously practised as 
principals, as principals in the same executive-council area, 
and as assistants in the same executive-council area, respec- 
tively —Mr. Wa.tker-Smitu replied: The figures for single- 
handed practices declared vacant by executive councils in 
England and Wales are as follows: 


1955 1956 

No. of vacancies - ae a - 114 114 

No. filled by principals — ‘ ° 34 26 

No. filled by principals in same exec utive- council area 21 15 

No. filled by assistants in same executive-council - “a 
area... oa és oY rm ee le 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I JUDGE the passage of years by the time it takes me to 
walk from my parked car to the Agricultural Hall each 
November. By 1963 I shall be leaving it somewhere 
south of Battersea. Having met a bloke the other week 
who had never been to Our Exhibition, perhaps I should 
explain what I mean. Some time round about now, when 
you’ve got the bulbs in, you climb into your car and 
drive to the heart of Westminster, where, to your great 
surprise, you find a great lump of countryside with trees 
and people playing rugby football. After driving round 
in circles for several hours you manage to slip in behind 
a departing furniture van and face the long walk. In the 
Hall itself you find a place like Earl’s Court gone small, 
simply seething with pills, plasters, and potions. Every 
tranquilliser that has ever been born can be found there, 
with anesthetic machines by the coil, and surgical instru- 
ments hanging in great weird clusters. Drug houses you 
don’t know existed call your attention to yet another 
compendium of those old friends aspirin and phenacetin : 
permutations and combinations of all sorts of drugs 
tumble over themselves to make the place rather like a 
pharmacist’s nightmare. Over the years you learn where 
to find what, and especially acquire the great art of Not 
Taking What You Don’t Want. From 1948 to 1951 our 
house was piled up with tabelle, pilule, and pessi to the 
danger of life, and all quite useless: but not now. With 
my huge family it’s handy to stock up at the beginning of 
the plague season with wound dressings, antibiotics of a 
reliable sort, analgesics, nasal sprays, &c., though I can’t 
honestly say that my therapeutics are much influenced 
by what I am told. 

And there are other attractions. A well-known manu- 
facturer of cocoa refreshes the throng with beverage and 
biscuits : I fear that one day they will discover that their 
products are not prescribable on E.c.10 and close down. 
I shall then not go again. Drinks of orange squash and 
meat extract are also to be found, and I have even known 
of People who Know People being invited behind velvet 
curtains for sherry, but that hasn’t come my way yet: 
a desk diary and a superannuated ballpoint pen are about 
my limits. Then there’s a chance you'll meet some old 
friend, and there’s a luncheon hall and bar to take him 
to, not to méntion film shows and exhibitions for those 
absorbed by abdominal aortography or the way to make 
the Salk vaccine. No free teas these days, alas. 

So I go every year, although I feel more and more 
guilty over my prescriber-resistance. But perhaps this 
year I was influenced subliminally : solemn thought. 

But you’ve got to take the risk of being told over the 
loudspeaker: ‘‘ Attention, will owner of car FAC 678 
go to it at once,” where you will find a coal lorry has 
jammed trying to pass and an irate je ys is itching 
to get at> you with his little book. ou will at least be 
able to offer him a small ballpoint pen with “ Hormones ” 


written on the side. 
*~ * 


A piper of the Scots Guards piping furiously in a sort of 
.B. mask while his oxygen consumption was measured, 

the full band of the Corps playing one of the new field 
medical companies on to the parade ground, Automedon 
alighting from a helicopter in the jungle, these and many 
other incidents enlivened the three days of the annual 
exercise of the Army Medical Services. I hope that 
gimmicks and playlets are not going to be overdone as a 
method of instruction. The exercise alone was sufficiently 
impressive as a demonstration of the many-sided activities 
of the A.M.S. in prophylaxis, treatment, and research, 
in peace and war, in hot climates and in cold. A civilian 
neurosurgeon, paying tribute to the pioneer work of the 
Army, suggested that it might lead the way towards 
reintegration of all the surgical disciplines which have 
been fractionally distilled in recent years. At lunch one 
day I discussed the problem of recruiting with an eminent 
psychologist. The trouble was, he said, that the Army 
was organised on an out-of-date social structure. I 
ressed him for elucidation, and I gathered that responsi- 
ility and skill are rewarded less widely with higher status 
in the Army than in civil life. The social revolution which 
has converted the ratcatcher into the rodent officer has 
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not yet touched the Army. In other words, there a 
to be many more officers and N.c.0.s. and fewer private 
soldiers. It seems that the old joke about the foreign 
army which was all colonels and no privates is not as 
funny as we thought. 

* * * 


‘ Let it cool down, turn it upside down and wait till 
it gurgles.”” As my peripatetic colleague pointed out 
(Nov. 16), this is sound treatment for some kinds of ailing 
refrigerators. It worked wonders on our first, which we 
bought for £2 10s. when we first set up house ; on its twin, 
tweedledee, which a charitable friend passed on to us 
when the demands of the family were overtaxing the 
capacity of tweedledum; and finally on bur latest model, 
which is big enough to hold a body and cost us £7 10s. at 
an auction sale. But refrigerators are not the only things 
that benefit by:inversion. Leaving aside modern art, 
I once read somewhere that an eminent mathematician 
named Legendre derived a simple formula for elliptical 
integrals (whatever they may be) by taking the equations 
which had baffled his predecessor (whose name escapes 
me) and simply turning them upside down. And in 
medical research, which consists by and large in trying 
out a succession of ideas which come to nothing, it is 
always worth while inverting a working hypothesis which 
belies its title before discarding it. 

In fact it is, or should be, recognised as a general philo- 
sophical principle that inversion is a legitimate manceuvre 
which should always be entertained whenever anything 
of human designing, from a machine or a process to a 
political dogma or a philosophical principle, fails to come 
up to expectations. For a refrigerator, it is as well to dis- 
connect the gas first. 

* * * 


When I read this little exercise by our ‘ adopted ” 
Hungarian girl of seventeen I felt it said so much in such 
sim ie words that I wanted to share my enjoyment 
peuioaietbeniiey. Her account of Winter Evening ran : 


This is one of the many things what are different in many 
countries. In Hungary my hobby was in the Winter, to spend 
the evenings out, on the streets, or on the mountains. This 
was really marvellous. I did not mind the cold, because I loved 
so much to walk in the big hard snow, what creaked under my 
legs. I loved to go to the mountains, to Buda and look at the 
beautiful Pest, where everything was white. This was so 
pleasing, that I thought, how can be something so wonderful. 
Before me was the Danube, behind the Danube, the white 
city, next to me the attractive mountains also with white 
cover. These was most marvellous in the evening, when every- 
thing was dark and quiet. 

But here, in England, I mean in Wales, if I want a lovely 
evening, I sit by the fire, and I change my place in every two 
minutes. Because by the English electric fire, either my back 
is burning, and my legs are freesing or in the reverse. But I 
am never wam in all parts of my body. But nevertheless I 
prefer to change my place all evening, or go to bed with a hot 
water bottle, than walking in the streets in the rain. 


Her teacher marked her essay ‘‘ 7/10 good try,”’ and 
I agree. 


* - * 

The other day I went into a bookseller’s and asked for a 
copy of Sir Russell Brain’s Tea with Walter de la Mare. 
The assistant, a sweet young thing with a pony-tail, 
delighted to show her erudition, said to me more in sorrow 
than in anger, ‘‘ You’ve got the title wrong, you want 
Tea and Sympathy, the book of the film.”’ 


* * * 


Rupert Montgomery Adelobo-Bo paid his first visit to 
the infant-welfare clinic when he was three weeks old. 
He let forth ear-piercing shrieks throughout his weighing 
and examination, and we were not sorry to see him go. 
The following week, however, he behaved like an angel 
and the only sound he produced was a happy coo. When 
the health visitor remarked on this his mother said, ‘ It 
is because he has by now accustomed himself to the 
appearance of your white face.” 


* * - 


Who says refresher courses are mostly a waste.of time ? 
The members may spend a good deal of time sightseeing, 
but they learn to call it “ 


observation visits.” 
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ATHEROSCLEROSIS: POSSIBLE ILL-EFFECTS OF 
THE USE OF HIGHLY UNSATURATED FATS TO 
LOWER SERUM-CHOLESTEROL LEVELS 


Sir,—Substitution of vegetable and marine fats for 
animal fats in the diet of humans may be accompanied by 
a lowering of serum-cholesterol levels. It is believed that 
this effect is related to the fact that vegetable and marine 
oils are more unsaturated than animal fats.!* This effect 
has been noted in rabbits, and the lowered serum- 
cholesterol levels were correlated with a lesser degree of 
atherosclerosis at the end of the experiment.* 

At present there is an increasing interest in the clinical 
use of such unsaturated acids as linoleic acid to lower 
serum-cholesterol levels, and thus presumably to slow 
down the rate of progression of atherosclerosis. Unfortu- 
nately, the use of highly unsaturated fats in the diet may 
lead to side-effects that would outweigh any benéfit they 
have in atherosclerosis. 

In general, the more unsaturated a fat it, the more 
readily is it oxidised—peroxides and compounds of higher 
molecular weight are among the products.‘ Thus, increas- 
ing the degree of unsaturation of dietary fats—particu- 
larly of those containing two or more double bonds—will 
increase the intake of fat oxidation products. 

In rats oxidised dietary fats produced gastric ulcers,’ and 
even gastric carcinomas.* In Japan, carcinoma of the stomach 
is the leading cause of death from cancer.’ Is this related to 
the fact that fish, which is rich in unsaturated fat, is an 
important part of the Japanese diet ? Similarly, in Sweden, 
another country with a high consumption of fish, the death- 
rate of white males from gastric carcinoma in the age-range 
55-64 is two to three times as high as it is among the com- 
parable population in the United States—and this in spite of 
the fact that the death-rate in the 55-64 age-group in Sweden 
is less than in the United States.* 

Highly oxidised hog fat added to the diet of rats caused a 
weight-loss that could be explained neither by lack of 
unsaturated acids nor by lessened food intake. The degree of 
weight-loss was parallel to the degree of oxidation of the fat.* 
In another study the toxicity of highly unsaturated fatty acids 
was found to be due to the peroxide present ; the peroxide was 
found in liver and muscle fats when the oxidised fats were fed.'° 

In in-vitro studies, the number of metachondria separated 
from rat livers was decreased when oxidised fatty acids were 
added to the metachondria solution.’° Ethyl oleate peroxide 
has been shown to oxidise slowly the mercaptan groups of 
proteins, first to disulphide, then, with an excess, irreversibly 
to a higher state of oxidation.'! Oxidised fatty acids have been 
shown to have an adverse effect on a number of oxidative 
enzymes. !? 

Unsaturated fatty acids increase the body’s demand 
for vitamin E."* This may be the result of an increased 
susceptibility to oxidation of the fat stores in individuals 
on a diet rich in unsaturated fat diet, as indicated by an 
experiment in which cod-liver oil was fed to pigs—the 
fat laid down was abnormally susceptible to oxidation. 
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Thus, even though dietary unsaturated fats such as 
linoleic acid are free of oxidation products, they would be 
expected to have an adverse effect on the organism. 

The deleterious action of fatty acid peroxides on the 
body is probably related to the fact that they are strong 
oxidising agents ; many important enzymes and vitamins 
are easily oxidised.“ In the course of the action of an 
organic peroxide on a reducing agent, peroxy (RO) and 
hydroxy (HO) radicals may be produced. The mutagenic 
and carcinogenic actions of X rays are attributed to the 
formation of HO and HO, radicals, and recently it has 
been suggested that spontaneous cancer arises through 
the side-effects of HO and HO, radicals produced in the 
normal course of metabolism.’* Thus the production of 
gastric carcinoma by oxidised fats, as observed by Roffo, 
is not too surprising. 

Further, one of the initiating steps in atherosclerosis 
may be the oxidative polymerisation of some of the con- 
stituents of the lipoproteins.”” If this is true, an increase 
in the degree of unsaturation of the dietary fats may, 
over a long term, actually increase the severity of athero- 
sclerosis. 

For these experimental and theoretical reasons, it is 
urged that the present ertthusiasm for increasing the 
degree of unsaturation of dietary fats (to combat athero- 
sclerosis) be curbed, pending additional study of the 
possible adverse effects of this dietary change, lest the 
‘“‘ eure be worse than the disease.” 


Veterans Administration Hospital, 


San Francisco, California. DENHAM HARMAN. 


CORONARY-ARTERY DISEASE—A POSSIBLE 
PATHOGENESIS 


Str,—The findings of our group have led us to conclude 
that vascular injuries, and the healing thereof, probably 
play a more important role in the pathogenesis of vascular 
sclerosis than has been generally accepted. Sclerosis 
seems to follow two main types of injury to vessels : 

1. Acute single insults (metabolic and/or physical). 

2. Alterations in blood-vessels during rapid vascular growth, 
and the accompanying remodelling of the blood-vessels, 
especially between the ages of 8 and 20 years—the period of 
maximal increment in both body length and organ growth in 
man. '® 


Experimental Vascular Injuries 

These suggestions are based on our findings in experi- 
ments on rats. 

In the first series rats were initially fed, for a single period 
of five consecutive days only, toxic doses of calciferol, which 
are known to inflict severe vascular lesions.'*-** A single acute 
and transient injury, of sufficient severity, may produce, in 
coronary and other arteries, repair as opposed to regeneration, 
with resulting intramural scar formations (fig. 1). The histo- 
genesis of such scars is comparable in many respects with that 
of scars following deep cutaneous injuries,**-** but they take 
much longer to develop and even longer to contract. Never- 
theless, if the injury is severe enough, such intramural scars 
regularly form, especially in medium-sized vessels. Coronary 
sclerosis and tortuosity may thus be produced, and, on con: 
tracture, stenosis and even thrombosis of the coronary lumina 
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may result (fig. “1a. These lesions are easily and eet? 
sepvedinathae 4 in both male and female adult «02 by large doses 
of calciferol. 

These findings clearly show that at least one form of 
experimental coronary disease may be the sequel of 
a single acute lesion, affecting particularly the media. 
Comparable medial damage in man may perhaps result 
from metabolic disorders, strenuous physical effort, 
or derangements in the normal remodelling of the arteries 
during the period of active vascular growth between 
the ages of 10 and 25 years, especially as medial damage 
is also common in the coronary arteries of man. *-** 
Consequently the intima and media of human arteries 
often show that degenerative change which we have 
previously termed “‘ pseudoelastic tissue”’ or “‘ elastotic 
degeneration ”’ of collagen.** *” * 

In our calciferol-treated rats medial scarring was of 
primary importance in the production of coronary 
sclerosis, stenosis, and thrombosis. But, as our second 
series of experiments shows, the normal process of 
vascular remodelling, essential during growth, at least 
of the rat’s aorta, seems initially to involve lysis of the 
innermost elastic membranes (fig. 2), new membranes 
apparently being formed simultaneously toward the peri- 
phery of the vessels. Such vascular remodelling may make 
the intima more susceptible to fibrin deposits; scarring 
appears only later (fig. 3). In these other experiments 
we fed sweet-pea seeds to rats. 

These seeds contain 8-amino-propionitrile, which produces 
severe vascular injuries.*°*! We found, as did Ponseti,** 
that the incidence and speed of production of aortic ruptures 
and aneurysms is far ter when the toxin is fed to very 
young rats than when it is fed to older ones. This action seems 
to be related directly to the growth and remodelling of the 
aorta, being greatest during the first twenty-five to thirty days 
of life, when aortic growth is most rapid.** Intoxication is 
detectable by rupture of the innermost elastic membranes 
(fig. 2), usually preceded by intermembranous accumulations 
of muco-polysaccharides in the aortic subintimal and medial 
regions.** We suggest that this rupture of subintimal mem- 
branes, and of the aorta itself, is due to some derangement in 
the normal balgnce between lysis and meration of the 
membranes, though others attribute them solely to elasto- 
lysis. * 

These studies with sweet-pea seeds support our 
contention that the integrity of the collagen-like “ cores”’ 
of the vascular elastic membranes may depend on their 
‘“‘sleeves’’ of reticulin and polysaccharides.” * If 
intoxication is not continued long enough to produce 
rupture of the aorta, fibrosis and scarring of both intima 
and media may supervene in large vessels, often with 
heavy mucopolysaccharide accumulations and ensuing 
aneurysm formation (fig. 2), while stenosis results from 
damage to smaller vessels, especially in the lungs. The 
coronary arteries seem relatively immune to the toxic 
action of B-amino-propionitrile. 

It seems that elastic membranes (whether in the skin 
or in the walls of arteries) do not easily regenerate after 
rupture, whatever the cause, but are usually replaced 
by scar tissue.****** We therefore think it possible that 
acute traumatic or long-continued toxic or metabolic 
injuries of the vascular elastic membranes, especially 
during critical stages of growth, may perhaps predispose 
to vascular sclerosis, stenosis, and related lesions many 
years later in life. 
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findings confirm Greig’s,* ~ and 
also extend them in emphasising 
the importance of sexually deter- 
mined peculiarities of metabolism, 
which may be significant in view of 
the known higher incidence of 
coronary deaths in young men. 


If fibrin deposits in vessels are, 
at least in part, a function of the 
balance between the fibrinolytic 
activity and fibrin content of the 
plasma,” “@ then the order of 


ia liability to progressive intimal thick- 





Fig. 1—Rat coronary arteries: a, 6 days after calciferol, showing d 


thickening and intense periodic-acid Schiff staining of elastic membrane. Periodic-acid 


ening and ultimate coronary occlu- 
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ide scattered in media (rem- 


ing changes in plasma fibrin and 
fibrinolytic activity in normal and 





nants of internal elastic brane); i | thrombus with (I fi 
Periodic-acid Schiff. 


Fibrinolysis, Sex Hormones, and Fat Intake 

Nevertheless, human beings, or rats, with tortuous, 
sclerosed, stenosed, and even partially thrombosed 
coronary arteries may live for many months without 
acute coronary failure. 

In our initial experiments with calciferol, we found 
that if, five to six months after the initial insults, the 
rats were fed a diet relatively rich in fats, the females 
survived but the males 
all died within a fort- 
night, always at night 
(the time of greatest food- 
intake and activity for 
the rat) and without any 
preceding clinical signs of 
illness or any necropsy 
evidence of cardiac in- 
farction. Control males 
with equal injury, but 
maintained on the stock 
diet, survived until killed 
several months later. 

We formed the hypo- 
thesis that death might 
have been due to a 
sudden fall in the fibrino- 
lytic capacity of the 
plasma, perhaps induced 
by lipemia, with subse- 





Fig. 2—Rat ascending aorta after 
consuming lathyrus seeds for 
58 days. The dark-staining in- 


termembrenous material rep- quent acute, albeit tran- 
resents accumulations of poly- 


saccharide. Rupture of immed- sient, occlusion of the 
Sorsanteemsate  semeged veronary 

arteries by the deposition 
of fibrin threads, especi- 
ally since endarterial 
thickenings and even mural thrombi were detected 
microscopically, particularly in males. Survival of 
females, we thought, might have been due to their better 
ability to handle fat and to regulate fibrin precipitation. 

Though we have not yet proved this possibility we 
have shown that the fibrin content and fibrinolytic 
capacity of the plasma were greater in male than in 
female rats. After gonadectomy the fibrinolytic activity 
in the males decreased and the fibrin content in the 
females increased.” 

Three hours after a fatty meal, the chylomicronemia 
was greater in males than in females—a finding which 
could be expected to increase still further the likeli- 
hood of intra-arterial fibrin deposition.“~ These 
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castrated males fifty-one days after 


the induction of vascular damage 
by calciferol. Fibrin content rose markedly in both 
these latter groups, but fibrinolytic activity remained 
unchanged in the “normals” and fell profoundly in 
the castrates. 

Prophylactic testosterone treatment of castrates seemed 
to prevent both the drop in fibrinolytic activity and the 
rise in plasma-fibrin seen after calciferol-induced injury 
in normal and castrate males. 

The sexual variations in fibrinolytic capacity may 
perhaps be related to sexual variations in tissue mast- 
cells,“ plasma-hyaluronidase,“ or blood-heparinoids.” 
The mechanisms promoting sexual differences in fibrin 
content, and the mode of operation of sex hormones in 
modifying plasma fibrin and fibrinolytic activity, are 
also being investigated in our laboratories. 


Comment 

Duguid “ * accounts for the sclerosis of arteries, 
mural thrombi, and intimal fibrin depositions essentially 
on the basis of intimal reactions ; but our experimental 
studies in rats, our histological findings in patients, 
and the work of others on human coronary vascular 
lesions, lead us to suggest that medial lesions may be 
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Fig. 3—Rat aortic arch, after consuming lathyrus seeds for 172 days. 
Remains of irregular, straightened, and irregularly ruptured medical 
vascular elastic membranes, with broad overlying mucopolysac- 
charide. Cell-laden intimal scar and adventitial sclerosis—both 

of the dial lesi Orcein haematoxylin. 
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more common as precursors of intimal damage than is 
maintained by Duguid. After severe damage, medial 
repair may result in vascular “ scarring’ or perhaps in 
‘‘elastotic degeneration,’’ with consequent loss of that 
elasticity which is probably far more a function of the 
state of the medial musculature and elastic tissue than 
of the intima. Contracture of such medial scars may 
promote vascular stenosis in medium and smaller arteries, 
whereas aneurysmal dilatation may perhaps follow 
medial degeneration in larger ‘‘ high-pressure ”’ arteries. 
Once these medial lesions supervene, the rigidity and/or 
stendsis of the affected vessels may increase their 
susceptibility to intimal lesions in the manner described 
by Duguid. 

Sexual differences in the rate and manner of disposal 
of ingested fat, in the amount of circulating fibrin and 
fibrinolysin, and especially in the effects of fat ingestion 
on plasma fibrinolytic capacity, together with the 
synchronous red-blood-cell agglutination and circulatory 
stasis ensuing on fat ingestion,” may then favour 
coronary intimal fibrin deposits or mural thrombi, 
perhaps especially in the previously sclerosed arteries in 
males. Intimal sclerosis, in turn, may aggravate the 
loss of elastic and muscular components from the arterial 
walls even though dilatation supervenes as the inelastic 
sear tissue stretches with time. 


Perhaps, in the light of the above facts and theories, 
modern knowledge of wound healing, of the acute and 
chronic metabolic effects of dietary fat, and of the 
actions of sex hormones, may be fitted into this single 
concept of the pathogenesis of acute and chronic coronary 
and other arterial lesions. 


The concept here outlined is supported not only by 
the above experimental facts, but also by our finding 
of unduly elevated fibrinolytic activity in the plasma of 
African males,“© among whom coronary deaths are rare 
though the incidence of coronary pathology is not unduly 
decreased." The inadequate low-fat diet of the 
African male may perhaps protect him against coronary 
occlusion in two ways: (1) he is probably less likely to 
suffer the untoward effects of repeated depressions of his 
plasma fibrinolytic capacity than is the European who 
regularly consumes more fat with each meal; and (2) 
the high incidence of liver disease and of other nutri- 
tionally conditioned metabolic disorders, by promoting 
the common “ feminisation”’ (gynzecomastia, testicular 
atrophy, and other evidence of deranged androgen- 
cestrogen balance “*) may perhaps also protect him 
in some manner comparable with that found in our 
normal, castrated, and hormone-treated rats. 


Moreover, in view of the effects of the pancreas on fat 
absorption, and in view of the suggested actions on 
arterial elastic tissue and on mucopolysaccharide 
metabolism of the pancreatic enzyme elastase,*-*! 
and of the prevalence of coronary-artery disease in 
diabetes, we are also investigating the plasma-fibrin 
and fibrinolytic capacity and responses to fat in European 
diabetic patients. 

Schlesinger Organisation Medical 

Research Unit, 
Department of Physiology, 
Faculty of Medicine, 


University of Natal, 


Durban, South Africa. THEODORE GILLMAN. 


46. yyy T., Naidoo, S. S., Hathorn, M. Lancet, Oct. 5, 1957, 
p. . 
47. Gillman, J., Gillman, T. Perspectives in Human Malnutrition. 
New York, 1951. 
48. Gillman, T. Ciba Foundation, Third Colloquium on Ageing— 
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49. Banga, I., Balo, J., Szabo, D. J. Gerontol. 1956, 11, 242. 


50. Lansing, A. I., in Symposium on Atherosclerosis, National 
Academy of Sciences; p. 50. 
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ATHEROSCLEROSIS IN A HA MOPHILIAC 

Sir,—The case-report of atherosclerosis in a hemo- 
philiac by Dr. Stewart and Dr. Acheson! and the com- 
ment on arteriosclerosis and hemophilia by Dr. Astrup * 
are of considerable interest, particularly since they are 
concerned with Duguid’s concept * of intimal thrombosis 
as the cause of atheroma, which I discussed recently.‘ 
I believe that the apparent discrepancy between the 
observations of -Stewart and Acheson and Duguid’s 
coneept may be explained otherwise than as suggested 
by Astrup. Accordingly, the following remarks are 
intended both to help the problems in question, and to 
serve as a guide for future research on hemophilia and 
atherosclerosis. 

In dealing first with what Astrup calls the ‘“‘ dynamic 
balance between fibrin deposition and fibrinolysis,’’ it 
seems that this proposed balance resembles my own 
concept of a homeostatic equilibrium between fibrin 
deposition and fibrinolysis on the endothelial lining of the 
vessel wall.4> Throughout life, a fibrin film of submicro- 
scopic dimensions is constantly formed, deposited, and 
renewed on the endothelium, and the ‘‘ dynamic balance ”’ 
acts in maintaining a fibrin layer, whereas, according to 
Astrup,® its action abolishes this layer whenever and as 
soon as it is formed. Thus, in Astrup’s view, fibrinolysis 
in healthy subjects removes the fibrin clot which may 
form when an injury to the arterial wall permits the 
entrance of tissue thromboplastin. In my view, fibrin 
precipitation takes place all the time and is present in 
hemophiliacs as well, without the vessel walls being 
necessarily injured. The fundamental difference lies in a 
new physiological role of fibrin formation covering the 
endothelium, while, in Astrup’s view, such a role does not 
exist. The question then arises, how may thrombi form 
in hemophiliacs, and then, as suggested by Duguid, 
become the basis for atheromatous lesions? As in 
normal subjects,’ such thrombi may be explained in 
two different ways : 

1. By the main feature of the concept of the endo-endo- 
thelial fibrin film. Since the thickness of this film is controlled 
by continuous fibrinolysis and continuous fibrin formation 
and deposition,* thrombus will form if there is, in any part 
of the circulatory system, hyperproduction and _ hyper- 
deposition and/or hypofibrinolysis. 

2. By the postulation of the third or gelation phase of blood- 
coagulation, which differs from the second or fibrin-precipita- 
tion phase.?* In a hemophiliac, a blood gel may form at 
the site of injury of a vessel wall owing to the seepage of tissue 
juice containing both thromboplastin and geloplastin,® a 
substance needed to promote blood gelation. 

In hemophilia, it can be readily shown by the thrombo- 
plastin-generation test ' that plasma-thromboplastin is 
deficient. This deficiency in plasma may apply not only 
to thromboplastin, but as well to geloplastin—a problem 
which needs to be examined. I concur with Astrup that 
the lack of thromboplastin in hemophilie blood is being 
compensated for by the tissue-thromboplastin at the site 
of injury, thus activating thrombin. But the fact that 
hemophilic blood forms fibrin gels only long after fibrin 
has precipitated * suggests that the coagulation disturb- 
ance in hemophilia may depend mainly on a geloplastin 
deficiency or on a relative antigeloplastic action. 

The clinical observation of Stewart and Acheson, that, 
in their case, a firm thrombus could not have been formed 
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in bleeding vessels, is borne out by our earlier experi- 
ments " in which the firmness of retracted hamophilic- 
blood gels was found to be extremely low. We found in 
hemophiliacs that, though the bleeding-time (a value 
which estimates initiation of hemostasis) is normal, the 
clot or wound thrombus resistance (a test which estimates 
the maintenance of hemostasis) is low.” Also of interest 
is the authors’ statement that the immediate cause of 
death was hemorrhage for which “ no local cause was 
found.” This hemorrhage may have been due either to 
injury to a larger blood-vessel or to the disturbance in 
the balance related to the endo-endothelial fibrin film, 
possibly caused by local hyperfibrinolysis. It appears 
that the problem of fibrinolysis in hemophilia has not 
been adequately studied. I should like to raise this point, 
particularly because of purpuric manifestations shown by 
bruises in this case. Although these manifestations are, 
in general, not held to be typical in hemophilia, they have 
been described in many cases. Many authors have 
thought of a vascular factor playing a role in hemophilia.” 
These purpuric manifestations can be explained by two 
major processes : the above-cited one related to the endo- 
endothelial film, and a disturbance in the maintenance 
of hemostasis due to soft wound thrombi and possibly 
some defect in the adherence of such thrombi to 
injured capillary vessel walls. 

Medical Research Laboratories, 


Charing Cross Hospital, 
London, W.C.2. 


ALFRED L. COPLEY. 
LIPOPROTEIN PATTERNS IN MYOCARDIAL 
INFARCTION 

Sir,—Dr. Smith (Nov. 9) says that the §-lipoprotein 
in human sera is rarely decreased below the normal level. 

I have stained routine electrophoretic strips for lipo- 
protein for about two years and have examined them in 
over 2000 cases. §-lipoproteins are diminished in severe 
sepsis, some cases of steatorrhcea, the newborn, cord 
blood at delivery, and some cases of myelomatosis and 
neoplasm. 

§-lipoproteins are virtually absent from miscellaneous 
body-fluids, including urine, pleural fluids, ascitic fluids, 
joint effusions, and cerebrospinal fluid. 

The demonstration of §-lipoproteins by staining is 
dependent on using fresh serum. If serum is stored, 
lipoproteins advance towards «, and may therefore be 
described as pre-{. 

So PHYLLIS DAGNALL. 

NOMEN PROPRIUM 

Str,—The Association of Teaching Hospital Pharma- 
cists, comprising the chief pharmacists of the under- 
graduate teaching hospitals of England and Wales, has 
discussed in recent meetings the growing practice by 
prescribers of disclosing to patients the identity of pre- 
scribed medicines. Correspondence on this subject has 
appeared from time to time in the columns of the medical 
and pharmaceutical press, in which the points in favour 
of this practice have been advanced. It is'realised that in 
some instances there are no objections—indeed, there 
may be advantages to be gained—but this Association 
believes that if it is used indiscriminately there are also 
disadvantages and risks which should be recognised. 

A dispensed medicine is intended for the use of the 
patient for whom it is prescribed for a definite period of 
time, and by disclosing its identity on the label, these 
objects may well be defeated. Once the name of a drug is 
known to a patient, further supplies (other than certain 
poisons and substances controlled by law) may be 
obtained indefinitely by direct purchase without further 
reference to the prescriber. Not only may the patient 


Proc. Soc. exp. Biol., N.Y. 1942, 
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indulge in self-medication, he may also recommend the 
drug to others presenting “ similar’ symptoms. Recently, 
leaflets giving details of clinical uses, contraindications, 
and the technique of laboratory control of dosage of a 
drug have come into the hands of patients to the em- 
barrassment of the physician concerned. Such leaflets 
may be included in the original containers of drugs 
acquired by direct purchase. 

Present-day patients are reputed frequently to demand 
a particular drug or preparation from their physicians. 
This method of labelling will surely increase the frequency 
of these demands and in certain instances it may be an 
indication of the disease being treated. Further, the use 
of this method as an “ aide-memoire ”’ in repeating pre- 
scriptions is not one which this Association would 
advocate when other proper systems of recording patients’ 
treatments are available. 

Perhaps the most serious risk is the use of a drug left 
over from a previous occasion which has been stored long 
after its useful life in the household medicine cupboard. 
The anonymity of a dispensed drug is the one factor 
which makes it unlikely to be used by sensible patients 
at a later date. A named drug is more likely to be so used 
and will be assumed to be active and safe. It may be 
neither. On prolonged storage in unsuitable conditions a 
drug may become inert or, more rarely, toxic. Further 
risks arise with supplies of drugs of different strengths or 
with similar names which may be mixed by the patient 
and subsequently used. 

For these reasons we believe that the name of a drug 
prescribed for patients should not be disclosed routinely 
and that the initiative remains with the prescriber as a 
matter of individual decision. If it is decided to let the 
patient know the name of the drug with which he is being 
treated, the prescription should be maked “N.P.” 
(nomen proprium), and the pharmacist will then label 
the drug by name. Without such instruction, the pharma- 
cist will continue to maintain the secrecy which we 
believe he has always done in the past. 

C. WiLson PEcK 
Chairman. 
G. BRYAN, 


Hon. secretary, Association of 
Teaching Hospital Pharmacists. 


St. Thomas’s Hospital, 
London, 8.E.1. 


The Middlesex Hospital, 
London, W.1. 


CEREBRAL (£2DEMA 

Str,—Dr. Raison (Nov. 16) writes : 

“The value of anticipating and treating cerebral cedema 
following hypoxia was shown clearly. Tracheotomy 
enabled the patient to be nursed sitting up while unconscious, 
and remarkable improvement followed the adoption of this 
posture.” 

Dr. Bourne (Sept. 14) seems to condemn the upright 
position for cerebral hypoxia, and many seem to agree 
with him (Sept. 21). 

According to Sir Russell Brain (Nov. 2), 

“There is little evidence that either vasoconstrictor or 

vasodilator drugs in pharmacopeeial doses have any effect on 
the cerebral blood-vessels in man. . . . The cerebral vessels, 
however, are dilated by the usual products of metabolism 
(decreased oxygen, increased carbon dioxide, increased acidity, 
and increased temperature).”’ 
Is it not reasonable to suppose that—as in the case of 
the rabbit—the upright position may favour constriction 
of the cerebral arteries and so reduce blood-flow, while 
simultaneously favouring drainage through the great 
veins of the brain, the algebraic sum of these effects 
tending to counter the effects of anoxia and incipient 
cedema ? 

This explanation is supported by the work of Ransome 
et al.! ? who were dealing with cases of cerebral malaria 





1. ‘Ransome, G. A., Gupta, L. M., Paterson, J. C. 8. Brit. med. J. 
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2. Ransome, G. A., Paterson, J. C. S., Gupta, L. M. ibid. 1945, 
9. 








f 
_ 


oa A eee ee we CU 


WS OF ON VS 


a 


Or 











THE LANCET | 
and heat-stroke. I also recommended the nursing of 
unconscious men in the upright position in heat-stroke.* 
Courville* emphasises the dangers of hypoxia with 
many examples. In men with heat-stroke, unconscious, 
and with rectal temperatures in the region of 109°F, 
nursing in the upright position (which can easily be 
arranged with plenty of pillows) and oxygen inhalations 
through a B.L.B. mask often proved life-saving. 

Pathology Department, 


St. Margaret’s Hospital, 
Epping, Essex. 


FRANK MARSH. 


EARLY ADMISSION TO HOSPITAL OF MENTALLY 
DEFECTIVE BABIES 


Smr,—I read with interest Miss Adams’ excellent letter 
of Nov. 9, criticising ill-advised suggestions that mentally 
retarded children should be admitted to hospital imme- 
diately the diagnosis is made. There are two comments 
that I wish to make, one in support and one in explana- 
tion. 

Firstly, in my opinion, the admission of a mentally 
defective patient to hospital sould be deferred for as long 
as is reasonably possible, faking into account, of course, 
such factors as home conditions, availability of training, 
effect of his presence on other members of the family, 
and individual needs of the patient. 

Secondly, the reason for most doctors’ ill-advised 
comments and guidance is quite clearly their inadequate 
training in mental deficiency as medical students. 
Although specialists are prone to suggest that medical 
students require more training prior to qualification, in 
their particular speciality, I am not suggesting that this 
is necessary. 

It is, however, apparent that the education given to 
medical students on mental deficiency incorrectly 
emphasises two facets of the problem—the diagnosis of 
amentia and the function of mental-deficiency hospitals. 
More important aspects, such as social implications, 
schools for the educationally subnormal, and various forms 
of community care, are completely ignored. Medical 
students, therefore, know too little about the subject to be 
able to offer any concrete advice after qualifying. They 
are also inclined to carry their general medical attitude 
into mental deficiency—i.e., after diagnosis, treatment— 
and since the only treatment they may know is admission 
to hospital, this is immediately recommended. Until it is 
made clear to doctors, welfare workers, and in particular 
medical students that there is more to the care, training, 
and rehabilitation of mentally retarded patients than 
certification and admission to hospital, little progress will 
be made in this specialised branch of psychiatry. 

Other complications also arise. Because their knowledge is 
inadequate, medical students are not likely to be attracted 
to the work, and the poorer the quality of candidates, the 
slower the advances in this field. This slow progress will con- 
tinue to deter doctors from specialising in this aspect of 
psychiatry. For those who may doubt the poverty of recruits, 
study of the medical staff of mental-deficiency hospitals will 
prove that there is an undue proportion of relatively aged, 
poorly qualified doctors, and many establishments are 
bolstered by large numbers of locum tenentes. A more telling 
criticism is that an excessive proportion of articles on the 
subject and its progress are initiated by psychologists and 
social workers, rather than by psychiatrists. 

Until enlightened and intelligent members of the 
community become more sympathetic and knowledgeable 
towards mental deficiency, the attitude of the general 
public is unlikely to improve. 

Leavesden Hospital, 


Abbots Langley. * y 
Herts. E. W. SHEPHERD. 


3. Marsh, F., British Encyclopedia of Medical Practice. Interim 
supplement, 1945, 34, 9. 
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Srr,—May I support the comment by Dr. Vulliamy in 
your issue of Nov. 16. I am, as an almoner, much in 
sympathy with Miss Adams’ view (Nov. 9), but feel 
perhaps that her experience is unfortunate rather than 
representative. Looking down a twenty years’ perspective 
as an almoner working with pediatricians, I find only 
comfort and reassurance that these children are increas- 
ingly referred to them. 

The exact method and time at which this intolerable 
information should be given to parents must vary in some 
degree in almost every case. In my experience the 
searching and troubled questions of the parents form the 
basis upon which most pediatricians gradually make the 
extent of the child’s disability understood. This gradual, 
sustained advice usually continues most compassionately 
to be given throughout the following years of childhood. 

It is not chance, I suggest, that Miss Adams’ examples 
are both concerned with children suffering the mon- 
golian type of mental deficiency. Hospital doctors are 
aware of the growing public interest and facile know- 
ledge of these matters and they must, with mongol 
babies, always consider the danger of some well-meaning 
outsider telling parents who are wholly unprepared. 

Referring to Miss Adams’ comments about institu- 
tional care, it is well, I suggest, that parents should know 
immediately that institutional provision does exist. 
In their grief they tend to merge this information with 
their own ability to accept or reject their handicapped 
child, and they will often think that they have been given 
definite advice for baby’s care away from home when 
this is, in fact, not the case. In my experience the 
knowledge that such help does exist assists them to 
accept the care of the child with a more quiet courage. 
They meet the day-to-day problem with a knowledge 
that if their situation does become intolerable they can 
appeal for this kind of help. 


Paddington Green Children’s Hospital, 
London, W.2. 


E. E. SUMPTER. 

Sir,—I have been following this correspondence with 
interest and With a growing surprise that—unless I have 
overlooked it—there has been little or no reference to a 
section of the profession which is very intimately con- 
cerned with the problem of mental deficiency. I refer, 
of course, to school medical officers, particularly those 
engaged in the actual ascertainment of cases from the 
age of two years upwards. These doctors are, I suppose, 
not very vocal and burst into print only about once a 
year as a rule; accordingly the importance of their 
labours may sometimes be overlooked in certain quarters, 
and silence once described bitterly as the “ virtue of 
fools ’’ may lead to misapprehension: in my case it 
might have been further preserved but for the statement 
by Dr. Leys (Nov. 23) that ‘“‘ To know the abnormal one 
must very often compare the abnormal with the normal 
and the only doctors in a position to do this are general 
practitioners and pediatricians.” 

I can assure Dr. Leys that the school doctor who has 
to make decisions in the difficult cases of abnormality 
that are brought before him is by no means unaware of 
the normal and that though he is considerably helped by 
the reports of the pediatrician, the comments of the 
general practitioner and the health visitor, and the tests 
of the psychologist, it is the school doctor himself who 
has to correlate all these findings and in the light of his 
own knowledge and experience take the responsibility 
of making the final diagnosis. Looking back over many 
years my impression is that mistakes are few. 

To my mind the presence of a mentally defective child 
in a family demonstrates one of the great human tragedies, 
and I should like to assure Miss Adams (Nov. 9) that in 
at least one large area (and I cannot believe that attitudes 
are not similar elsewhere) every effort is made to soften 
the blow to the parents, to enable them to understand 





1122 THE LANCET] 
the situation and to face it without depriving them of 
hope, and at the same time to do the best possible for 
the child. 

Many of us who have been cheered in recent years by 
the more human approach to the whole subject find new 
hope in the latest developments in therapy. In phenyl- 
ketonuria, for example, the prospects of improvement can 
be definite if diagnosis is early enough, and I have been 
pleased to see emphasised in Hilliard and Kirman’s 
Mental Deficiency, recently published, the prospects of 
treatment in other conditions which have been previously 
regarded as more or less hopeless. 

Birmingham. P. R. Kemp. 

INFLUENZAL PNEUMONIA TREATED WITH 
CORTISONE AND ANTIBIOTICS 

Srr,—Our answers to the questions and comments by 
Dr. Rose (Nov. 2) and Dr. Rotem (Nov. 9) are as follows : 

Our patients with influenzal pneumonia were 3 men (aged 
22, 33, and 65) and 4 women (aged 18, 38, 58, and 82). The 
man of 65 and the woman of 82 had arteriosclerosis and left 
ventricular failure, and the woman also had diabetes. The 
diseases of the younger patients included tuberculosis, 
cirrhosis, and hepatitis. 

The pathogenic bacteria were pneumococcus (3), strepto- 
coecus (3), and Staphylococcus aureus (1). All the organisms 
were very sensitive to the antibiotics used. 3 of the patients 
were treated with prednisone (20 mg. daily) with the same 
good results as with cortisone. 


We think that in every case of severe bilateral 
pneumonia with heart-failure, pulmonary cedema, or 
myocarditis, intramuscular prednisone can be used 
without danger. The same treatment can be used in every 
severely ill patient with extensive acute pulmonary 
involvement, rapid respiration-rate, and low blood- 
pressure. We have no experience in the use of intravenous 
hydrocortisone in these cases, but we think it may be 
best in the treatment of severely ill patients. 

Our work was presented to the Medical Society of 
Santiago on Sept. 27, and will be published in the Revista 
Medica de Chile this year. 


Department of Medicine. 
Aguirre Hospital, 
University of Chile, Santiago. 


M. PLAZA DE Los REYES 
R. Cruz-Coxke. 


IMPORTANCE OF THE ILEUM IN THE 
ABSORPTION OF VITAMIN B,, 

Sir,—Dr. Girdwood and Dr. Doig (Nov. 22) disagree 
with our statement that vitamin B,, is not absorbed 
in the proximal small intestine of rats and consider 
that our data support their view that B,, is absorbed 
from the upper intestine. As the significance of our 
results has been misunderstood, we should be grateful 
if we might summarise our original findings ' and those 
of subsequent experiments. 

(1) When vitamin B,, is absorbed through the agency of 
intrinsic factor in the rat, there is a delay of 1 hour before 
B,, appears in the blood. 

(2) If normal rats are killed | hour after oral doses of 
0-0025 to 0-1 yg. of **Co-labelled B,,, radioactivity is present 
in the intestinal wall but there is no significant radioactivity 
in other tissues. The total amount of **Co-B,, absorbed from 
a single dose is found in the intestinal wall of rats killed at 
this time. 

(3) In these animals, no significant radioactivity is found 
in the proximal one-fifth of the small intestine (upper 8 inches), 
an area where, in contrast, most of the absorption of inorganic 
iron take place in the rat. However, 85-90% of the radio- 
activity is found in the wall of the middle segments of the 
small intestine after an oral dose of 0-0025 ug. and in the wall 
of the middle and distal segments after larger oral doses. 


For these reasons we consider that under physio- 
logical conditions vitamin B,, is absorbed in the middle 


and distal segments of the small intestine in the rat. 
Anderson, B. B., Mollin, D. L. rit. 


1. Booth, C. oe I., 
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LETTERS TO THE EDITOR 


[Nov. 30, 1957 


Our reasons for suggesting that B,, is absorbed in the 
ileum in man were given in our previous letter. 

Under artificial conditions. if unbound crystalline 
B,, is introduced directly into the small intestine of the 
experimental animal, or if patients with pernicious 
anemia are given large doses of crystalline B,, by mouth, 
some B,, (1-10% of the dose) may be absorbed by 
simple diffusion without the need for intrinsic factor. 
It has been shown that under such conditions absorption 
may occur in the upper intestine in experimental animals * 
and the observations of Ross and his coworkers * suggest 
that ‘diffusion absorption”? may also occur in the 
upper intestine in man. It may well be that the absorption 
observed by Dr. Girdwood and Dr. Doig in their experi- 
ments was of this nature. However, we should like to 
emphasise that little if any B,, is absorbed by the 
diffusion mechanism under physiological conditions. 

C. C. Boor 


Postgraduate Medical School, 
D. L. Morir. 


London. W.12. 


COMPARISON OF CARDIAC AND P¥LORIC 
SPHINCTERS 


Sir,—I feel sure radiologists must have received a 
severe shock when they realised how many hours and 
countless ergs they had wasted trying to push barium 
through the pylorus, which according to Dr. Atkinson 
and his colleagues (Nov. 9) does not exist as a tonically 
contracted sphincter. If it does not, what is it that resists 
the bolus of barium which we so skilfully manipulate 
against the pyloric ring ? Why is it so difficult to manipu- 
late barium from the filled duodenal cap backwards into 
the stomach ? Why is it that vagotomy increases such 
difficulties, and why is it that certain drugs relax spasm 
and render the examination easier ? 

I am well aware of the systolic contraction of the 
pyloric canal and have many examples of abnormal con- 
tractions, some undoubtedly reflex in origin, but I am 
still convinced that the sphincter itself has a function. 
The pylorus is a delicate structure ; it responds sensitively 
to a sharp word or an unpleasant odour or taste, and I 
do not think it should be compared to a block of wood. 
What its reaction is to a rubber tube surrounded by four 
balloons might be surmised—at least by the unscientific 
mind—from its reluctance to show activity on the 
recordings. 


Department of Diagnostic Radiology, 
General Infirmary, Leeds. 


A. 8. JOHNSTONE. 
TREATMENT OF BRONCHITIS IN PATIENTS WITH 
RESPIRATORY-MUSCLE PARALYSIS AFTER 
POLIOMYELITIS 


Sir,—The number of chronic respiratory cripples 
disabled. by poliomyelitis increases steadily, and the 
admirable account by Dr. Harwood Stevenson and 
Dr. Kinnier Wilson (Oct. 26) of the treatment of bron- 
chitis and atelectasis in these cases will interest all those 
who see these patients in hospital and at home. It is 
perhaps useful to call attention to three very important 
preventive measures which can be of great help to these 
patients, especially when they are living at home without 
the help of physiotherapists, postural beds, &c. 


Influenza and Cold Vaccines 


The acute incidents in these patients are usually related to 

‘*‘ cold ” or influenza, and it is obviously important to reduce 
the frequency and severity of intermittent respiratory infection. 
For the last two years we have used the combined course of 
influenza vaccine (types A and B) and “cold” vaccine, 
prepared by the Wright-Fleming Institute. The initial course 
is given at the end of August (3 or 4 injections at weekly 
intervals) and is followed by 2 booster doses in November and 
2 in February. This programme seems to have two effects : 
colds may threaten but either they a abort or they remain 
2. Rosenthal. H. 4H me ., Hampton, _- “J. Nutr ey. 1955, 56, 67. 
3. Ross, I. M., Mollin, D. L.. Cox, E. Ungley, C. C. 
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“head colds’ and do not eiiiais to the chest; influenza, 
always a particular enemy of these cases, does not occur 
(this year we have of course included Asiatic influenza vaccine). 


Frog Breathing ** 

This form of intermittent positive-pressure breathing with 
the muscles of the lips, tongue, and larynx can add anything 
up to 2 litres to the vital capacity of an adult, and correspond- 
ingly smaller amounts in children. It thus provides the 
respiratory cripple with an effective cough and helps to 
maintain the elasticity of lungs and chest wall. Its value in 
helping the patient to cope with secretions and so avoid 
atelectasis is obvious. 


Avoidance of Expectorants 

Doubts are often expressed on the efficacy of routine 
expectorant mixtures. In patients with respiratory-muscle 
paralysis their effect is alarming. They appear to fill the 
patient up with copious viscous secretions and so greatly 
increase the risk of atelectasis. We use a combination of 
isoprenaline (by sublingual tablet) and ‘ Alevaire’ (by 
nebuliser) to assist the removal of secretions without increasing 
them. 


Nuffield Orthopedic Centre, 
" Oxford. ‘ MARGARET AGERHOLM. 


VALUE OF AEROSOL TRYPSIN 

Srr,—May I point out an inaccuracy in Dr. Kinnier 
Wilson and Dr. Harwood Stevenson’s letter (Nov. 16) ? 
In referring to my paper,‘ they say that I found it 
necessary to give 60 ml. of inhalation per diem to achieve 
a reduction in sputum viscosity. Actually a reduction in 
sputum viscosity of roughly a third was demonstrated 
after an hour’s inhalation of only 15 ml. The point of 
importance was that the reduction in viscosity was of the 
same order whether ‘ Alevaire,’ sodium bicarbonate, 
saline, or water was used. 


peperteness of Medicine, 


versity of Aberdeen. K. N. V. PALMER. 


PNEUMOCO NIOTIC NEUROSIS 
Srr,—Dr. Holt (Nov. 16) is getting lost in the thicket 
of his arguments. But may I hasten to state that my 
criticisms are directed at the terms of reference for, 
and not at members of, pneumoconiosis panels. 


The discussion started by criticising the overemphasis on 
radiological appearance of lung-fields in the diagnosis of 
pneumoconiosis, leading to disallowance of claims for benefits 
in a number of cases on the basis of the preliminary X-ray 
examinations only. This implies that in many claims only the 
radiological picture of the lungs is examined, and not the 
claimant. Dr. Holt’s description of the Sheffield panel’s pro- 
cedure exactly bears out this statement ; yet he charges me 
with inaccuracy. 

He then says “ that not all rejectees are first applicants.” 
In the Ministry of Pensions report ® re-examinations and 
re-assessments are printed under separate headings. Therefore 
the conclusion is correct that, nationally, about 48% of all 
claimants for pneumoconiosis benefits have their claim dis- 
allowed on the basis of apparently negative radiological 
findings, though clinical examinations after appeal reduce this 
figure. 

Regarding alternative employment for pneumoconiotic 
miners, Dr. Holt says “ he is of course free to do so [change his 
home surroundings] if he so wishes.’’ Dr. Holt is disregarding 
the catastrophic housing shortage for industrial workers, 
frustrating their desire to change their residence should lack of 
suitable employment make it advisable. 

Dr. Holt thinks that miners’ bronchitis and emphysema is 
largely caused not by their work in the pits but by their living 
in smoky surroundings. Acceptance of Dr. Holt’s contention 
that the cumulative effect of polluted air outside and dust in 
the pit is the real cause of the pulmonary damage suffered by 
miners only strengthens the argument that they should receive 





1. aT We Ww. , Affelat, J. E., Collier, C. R. J. Amer. med. Ass. 1955 

- Delleher, w. H., Parida, R. K. Brit. med. J. 1957, ii, 740. 

. Lancet, Nov. 2, 1957, p. 880. 

- Palmer, K. N. V. Lancet, 1957, i, 611. 

. Annual Report of the Ministry of Pensions and National Insur- 
ance. 1956. Cmd. 229. 
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benefits for this pulmonary disablement, in keeping with 
section 55 (2) of the National Insurance Act, 1946. While 
atmospheric pollution is a “ risk common to all,”” exposure to 
coal and stone dust and the disease it causes “ is such that in 
the absence of special circumstances, the attribution of particu- 
lar cases to the nature of the employment can be established or 
presumed with reasonable certainty.” 

May I repeat my plea that the terms of reference for 
pneumoconiosis panels should be so amended that the 
diagnosis of pneumoconiosis, for the purpose of deciding 
industrial-disease benefit claims, should be based on 
the claimant’s occupational history, the state of his lung 
function as assessed by exercise-tolerance and other 
tests agreed upon, the radiological appearance of his 
lungs, and his age and personal health record. 

Batley, Yorks. H. GRUNWALD. 


TREATMENT OF UNDESCENDED TESTIS 


Srr,— Your leading article (Nov. 16) opens with a state- 
ment which appears to be based on inadequate and 
questionable evidence: ‘‘ Undescended testes may 
enter the scrotum spontaneously at any time from infancy 
to manhood,” implying that the natural process of 
descent takes place over a period of many years. 

The incidence of the deformity which you quote (‘‘ more 
than 10%” at birth, 2% at puberty, and “ as low as 
0-2% °° in mature men) suggests a progressive decline 
with advancing age. But there is reason to doubt the 
validity of these figures. 

The authority for the figure 10% at birth can be 
traced to Hofstatter,! but evidently he has been mis- 
quoted. He examined 450 infants at full term and found 
that 96% (not 90%) had normally descended testes— 
an incidence of 4% for the deformity. I have not been 
able to find in the literature any study comparable to 
this one. 

In my own investigations,? I examined 1500 full-term 
infants (5 lb. 9 oz. or more) at birth and found 51 with 
one or both testes undescended (3-4%). More signi- 
ficantly, at the end of a month the testes had descended 
in about half o* these (Hofstatter also often noted descent 
in the first month). A full follow-up of all infants with 
undescended testes in the first 1000 of the series showed 
that at the age of a year the incidence had fallen to 0-7%.* 

To say that 2% of testes remain outside the scrotum 
at puberty may, or may not, be true. In the recorded 
series of Smith* and Johnson,’ who gave an incidence 
of 2-2% (571 boys) and 1-72% (31,609 boys) respectively, 
no definition was made of what constitutes a retractile 
testis. It is well known how very difficult the diagnosis 
can be at this age because of the phenomenon of retrac- 
tility. _McCutcheon,® who presumably used different 
criteria for assessing descent, recorded an incidence of 
9-8% in 1255 boys under 15 years. 

Surprisingly, an accurate determination of the inci- 
dence of the deformity in adults is not easy. Southam 
and Cooper,’ after considering several series which 
varied between 0-2% and 0-7%, concluded that the 
correct figure was about 0-5%. Be that as it may, in 
none of the recorded series is any mention made of what 
constitutes an undescended testis. If a testis lies high 
in the scrotum, as it sometimes does, is it considered 
undescended or not ? If an operation has been done in 
boyhood to bring the testis into the scrotum is it counted 
as undescended ? 

Bevan,* Wangensteen,? Grey Turner,!® and others 
thought that spontaneous descent took : oe early in 
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life but very seldom, if ever, later. Much of the evidence 
which we possess suggests that they were right and that 
the incidence of undescended testis remains almost 
constant from infancy onwards. The discrepancies noted 
at present can possibly be attributed to our failure to 
account fully for the phenomenon of retraction and to 
our uncertainty as to when the testis is undescended and 
when it is not. 

The correct treatment of undescended testis is a 
baffling problem which has teased many minds and 
which continues to elude us. There are still too many 
gaps in our knowledge of the natural history of descent. 
It may be that until we use some form of measurement to 
define the position of the testes, and thereby establish 
a criterion of what we regarded as normal, we shall make 
no progress. 


Gerrards Cross. C. G. SCORER. 


“ MUNCHAUSEN’S SYNDROME ” 

Sir,—While we fully agree with Dr. Mac Keith that 
patients presenting with the Munchausen syndrome are 
in need of psychiatric help, we feel that this is simply 
not practicable in a busy medical ward. 

It is unfortunate if Dr. Mac Keith feels that we have 
derived “‘ mean glee ’’ in warning others of the patient’s 
appearance. Our motive in so doing was solely to prevent 
the tedious and unrewarding business of admitting the 
patient to hospital. 

Finally, if Dr. Mac Keith will inquire further, he will 
find that in his own hospital’s outpatient department 
there is a black-book containing the names and descrip- 
tions of such patients who are on no account to be 
admitted. (At least that was so in 1951, and it is probably 
still in existence.) 

Whilst seeing the validity of the case for treating 
hysterics, we cannot see any good reason for cosseting 
malingerers. 


Whittington Hospital, 
London, N.19. 


B. H. Bass 
M. G. SELSON. 


Smr,—Correspondence on Munchausen will recur, but 
what is surprising is the comparison with Munchausen 
of the type of clinical case described : they have nothing 
in common, Munchausen being a healthy adventurous 
type of liar, and I am sure he bore no wounds, certainly 
not of surgeon’s making. Why this very military and 
wholly admirable character should be degraded in this 
way I cannot understand, nor why these miserable psycho- 
paths should ever have been granted such a distinguished 
forbear. 

Manchester. OLIVER JELLY. 

SHORTENING AND PARALYSIS IN 
POLIOMYELITIS 

Srr,—I have studied limb shortening after polio- 
myelitis in 225 children in whom paralysis was confined 
to one leg. I cannot agree with Mr. Ring (Nov. 16) 
that clinical measurements from the anterior superior 
spine to the medial malleolus are sufficiently accurate 
for the recognition of differences of the order of 0-5 em. 
The method of measurement of leg length is vital to this 
study. Nichols and Bailey? have shown that ‘“ the 
overall degree of accuracy of the clinical measurement 
of leg lengths is such that differences of half an inch or 
more may be accepted as diagnostically significant, but 
differences of less than half an inch are not reliable unless 
based on the average of at least four measurements’’. 
For this reason, radiographic measurements are essential. 
They were carried out wherever possible in my series. 

Mr. Ring considers that limb shortening in poliomye- 
litis is related directly to the extent of the.paralysis. 


1. British Orthopedic Association meeting, October, 1957; see 
Lancet, Nov. 16, 1957, p. 986. 
2. Nichols, P. J. R., Bailey, N. T. J. British med. J. 1955, ii, 1247. 


I also found that the more severe the paralysis the 
greater the shortening, but there are notable exceptions. 


(1) Patients with severe paralysis of muscles both above 
and below the knee may develop as little shortening as | in. 
or as much as 3?/, in. 

(2) The range of shortening which may occur in patients 
with paralysis below the knee is the same (i.e., none to 1°/, in.) 
no matter whether one or all muscles are affected. 

(3) It is quite impossible accurately to predict shortening. 
If paralysis and shortening are directly related such pre- 
diction would be possible. 

University Department of 


Orthopeedic Surgery, 
The Royal Infirmary, Manchester. 


“HUNTING THE NEEDLE” 


Prof. LAMBERT ROGERS writes : 

‘* Since the appearance of my article in your issue of Oct. 19 
there have been so many requests for information as to where 
the locator can be obtained that I am finding it difficult to 
deal with all of them. May I state therefore that the instru- 
ment is made by the Berman Laboratories, 112, Rockaway 
Boulevard, Ozone Park 20, New York, and I understand an 
import licence is necessary to obtain it in this country.” 


A. H. C. Rat.irr. 


GENERAL PRACTICE FIFTY YEARS AGO 

Dr. H. C. FauLKNER, 55, Russell Square, London, 
W.C.1, writes : 

“IT am collecting material for a book on the organisation of 
general practice in Britain. I should be most grateful if any 
of your readers who have unpublished material on the content 
and organisation of family doctoring in the early part of the 
century would be kind enough to lend it to me. I particularly 
require material on the work of the contract practices and 
other forms of local organisation of medical care before 1911. 
All diaries or letters of @.P.s of this period would be particularly 
useful. Material sent will be looked after most carefully 
and returned as soon as copies have been made.” 


Obituary 
ALICE HELEN ANNE BOYLE 
M.D. Brux., L.R.C.P.E. 


Dr. Helen Boyle, who died at her home in Sussex on 
Nov. 20, the day after her 88th birthday, was a founder 
of the Lady Chichester Hospital for Nervous Disorders 
and the National Council for Mental Hygiene. These 
two institutions were the practical expression of her 
belief in the value of early treatment for patients with 
mental disorders ‘and in the need for health education for 
the community. Their continuing success is a measure 
of her farsightedness, courage, and hard work. 

She was born in Dublin, the daughter of Richard 
Boyle. She studied medicine at the don School of 
Medicine for Women, ay Re in 1893. After holding a 
resident appointment at Claybury Asylum she became 
medical superintendent of the Canning Town Medical 
Mission. Her work there showed her the need for hospital 
care for some patients with early mental disorder, and in 
1905 she started the Lady Chichester Hospital at Hove 
on, as she later used to relate, ‘‘ £200 and a lot of faith.” 
She was anxious that her hospital should be associated 
with a general hospital, but at first the Royal Sussex 
County Hospital was unwilling to join forces. Slowly the 
Lady Chichester Hospital grew and proved its worth, 
particularly during the 1914-18 war when it accepted 
patients who had broken down as a result of war service 
and air-raids. During these years Dr. Boyle herself served 
with the Berrys’ unit in Serbia and was awarded the 
Order of St. Sava. After the war the Lady Chichester 
Hospital moved to larger premises, and in 1930 the Royal 
Sussex County Hospital itself suggested a liaison between 
the hospitals, and Dr. Boyle was appointed the first 
woman member of the honorary staff of the Royal Sussex. 

Meanwhile she had interested Sir Maurice Craig in her 
idea of an organisation to improve the mental health of 
the community. She had studied the possibility of this 
project during a lecture tour in Canada and the United 
States in 1920, when she had met Clifford Beers, the 
founder of the American National Committee for Mental 
Hygiene. In 1923 she and Craig founded the National 
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Council for Mental Hygiene, now known as the National 
Council for Mental Health. 

In 1939 she became the first woman president of the 
Royal Medico-Psychological Association. In her presi- 
dential address she showed her continuing ability to keep 
a step ahead of the times, and presciently asked for the 
wards of mental hospitals to be thrown open not only to 
the voluntary patients but to any medical men and 
women who wished to gain experience of this work, i ng 
the value of close relations between ‘ hospitals o: 
kinds, the medical profession, the social services and the 

atient’s friends.’’ She was also one of the original mem- 
ee of the Churches’ Council of Healing, and she con- 
tinued to serve on the executive committee. Her work 
was internationally recognised when in 1953 she was 
elected a member of the committee of honour of the World 
Federation for Mental Health. The Lady Chichester 
Hospital remained an enduring interest, and in 1955 as 
consulting physician she officially opened the new therapy 
department with the characteristic words ‘ occupation 
is a grand and healthy thing.” 

One of her colleagues writes : ’ 

Dr. Boyle’s outstanding quality was a zest for life. All with 
whom she came in contact, men, women, and children, were 
aware of that quality. Her wholehearted interest and generous 
giving of herself, whether fn time, money, or understanding, 
were always ready when needed. She never forgot the late 
Sir Walter Fletcher’s words to her as a student: ‘‘ No one 
should join any profession without being determined to 
contribute something new of value to that profession.”” Her 
work for mental health is a testimony to that ideal. 

One of her aims was to interest and inspire her juniors in 
psychiatry, and this inspiration never failed, as those of us 
know who worked with her. To the end of her life she never 
spared herself, nor would she tolerate slackness or poor 
standards in others, always urging them to use to the full 
whatever talents they 

It was typical of her that, in ‘order to launch the National 
Council for Mental Hygiene, she herself paid the first three,years’ 
office rent, and she was never defeated by the constant financial 
anxiety of maintaining and enlarging a voluntary hospital. 

Her dauntless courage and Irish humour made her an 
invaluable friend ; this, combined with her determination to 
fight for what she felt was right, also made her a formidable 
opponent. She loved life, parties, meeting people, and enter- 
taining her friends, when she would be the centre of interesting 
talk and gaiety. She believed in the Christian way of life ; 
she believed in work as a remedy for most ills ; she believed, 
in her own words, that for treatment of patients ‘‘ body, 
mind, and spirit, each link in the chain, must be tackled.” 
Of these, her beliefs, her life, and work were a living tribute. 


HENRY HORACE ANDREWS EMERSON 
C.B., D.S8.0., M.B, Dubl. 


Major-General Emerson, who was director of hygiene 
at the War Office in the years immediately preceding the 
late war, died on Nov. 17 at the age of 76. 

He was the son of Robert Henry Mulock Emerson and 
he was educated at Rathmines School, Dublin, where he 
was captain of the school. He studied medicine at 
Trinity College, Dublin, winning the Stewart scholarship 
in physiology and anatomy. He played football and golf, 
but his chief sport in his student days was rowing, and he 
was captain of the D.U.B.C. Soon after qualifying in 
1905 he joined the R.A.M.C. He served for some years in 
the East but returned to this country before the 1914-18 
war. In 1915 he was posted to the Western front, and he 
spent the next years in command of a casualty-clearing 
station in Flanders and France. For his work he was three 
times mentioned in despatches and was awarded the Croix 
de Guerre and the D.s.0. Soon after the war he returned to 
India, and in 1928 he was promoted to the rank of brevet 
lieut.-colonel ; the same year he was appointed deputy 
director of hygiene and pathology at Army Headquarters 
at Simla. In 1929 he was promoted to lieut.-colonel, and 
in 1934 to full colonel. The following year he was 
appointed director of hygiene at the War Office. He 

e major-general in 1937, and on his retirement in 
1939 he was appointed c.B. 

Of Emerson’s work as a senior officer H. A. S. writes : 

When a major in 1923 Horace Emerson was summoned 
unexpectedly to act as director of hygiene and pathology at 
Army Headquarters at Simla, owing to the aad f the pre- 
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vious director, and he quickly and confidently settled in to 
cope with the health problems of the British and Indian troops 
in India. At the Army School of Hygiene, Aldershot, where he 
was commandant before taking up the appointment of director 
of hygiene at the War Office, he was co-inventor of the A.S.H. 
mobile disinfector with which field-hygiene sections were 
equipped in 1939. As director of hygiene at the W.O., Emerson 
was intimately concerned with the establishment and working 
of the Recruit Physical Development Depots, and he took the 
greatest pleasure in the success of these units in improving the 
physique and mental outlook of young, immature, ill-nourished 
recruits who were thus enabled to pass on to the more strenuous 
training at their regimental depots. An important decision 
made by him was to recommend the adoption of the metal- 
filter type of regimental water-truck, which replaced the cloth- 
filter type with great success in the late war. 

But these glimpses of a hygiene officer’s successful career 
and duties give little insight into his relations with his staff. 
Emerson got to know his staff and their capabilities well, and, 
while working them hard, he respected and acknowledged their 
work. His modest and kindly nature promoted freedom of dis- 
cussion on technical matters between his juniors and himself, 
and he was ever helpful where difficulties arose. He was a big 
man, physically and mentally, and when “ ganging his ain 
gait” covered the ground quickly in long strides giving the 
impression of ease in action with plenty of reserve to call on. 
He will long be remembered with loyalty and affection. 

Major-General Emerson married Lillie H. Godfrey of 
Courtrai, Belgium. She died in 1952, and they leave a son 
and a daughter. 


MR. RICHARD WARREN 


P. H. M.-B. writes: 

Fifty years ago Dicky Warren was one of a grand band of 
young men who made The London famous. When I first came 
into contact with him he was surgical registrar. Not only was 
he the son of a distinguished father, whose name rang in 
everyone’s ears in the days of the Boer war, but he was also 
a learned disciple of Oxford, with scholarships and prizes to his 
credit. He was cheery, handsome, tall, with a fine presence 
and athletic figure. What more could anyone want! Affable 
and approachable by all, he was naturally popular with the 
students and in a company which included Jimmy Sherren, 
Henry Souttar, Frank Kidd, James Walton, Hubert Turnbull 
and many others. 

He had a reputation as a boxer and he was respected by 
students on that account. In the ring he was as agile as a 
monkey, dancing around like a ballet dancer, whilst raining 
the lightest of blows on the nose, ears or solar plexus as he 
listed ; but in addition he was an artful dodger. He was never 
so happy as when he donned the gloves and it was his habit 
to have a round with me every day for the good of his soul. 

He was a good surgeon with dexterous technique and a clear 
mind. I have been always glad to know that he found his 
metier at Weston-super-Mare, but at the same time the 
London Hospital lost a loyal and devoted son. 
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Notes and News 


COLOUR TELEVISION IN TEACHING 

Many people have strong views about the merits of tele- 
vision, and when colour television arrives in force the debate 
is unlikely to become any less robust. So far, however, few 
people have seen it, and to know what quality of reproduction 
it can consistently achieve we must often depend on the 
experience of those closely concerned in its development. 
A demonstration held in London last week aimed at bringing 
colour television to the closer attention of medical teachers by 
showing them what it could do and at the same time exploring 
some possible applications in medical teaching. Those in the 
audience who were seeing television in colour for the first 
time must have been impressed by the technical results achieved 
by a closed-circuit system. From cameras at Alexandra 
Palace demonstrations by members ‘of the teaching staff of 
Guy’s Hospital were relayed by land line to a projection 
receiver in a hall near Broadcasting House, where other Guy’s 
teachers commented on what the screen showed and talked 
to the demonstrators from time to time. Though the colour 
reproduction was not invariably satisfactory and occasional 
lighting troubles cropped up, the general standard of the 
picture was very high. One clinical demonstration illustrated 
some physical signs in a man with aortic incompetence, and 
capillary pulsation could be seen in the skin of his forehead. 
The other clinical subjects in a programme of 16 brief demons- 
trations included psoriasis, intravenous injection, manipulation 
of the neck, Addison’s disease, and the effect of drugs on the 
pupil. A forensic drama, What to Do with a Dead Body, 
illustrated another way of using this spectacular apparatus. 


The colour-television camera analyses the scene before it 
into red, green, and blue components, and in the closed circuit 
in last week’s demonstration the three signals were encoded 
into one composite signal which could be transmitted through 
a single cable. The use of a single cable involves a loss of 
quality, and a more efficient system is one which includes a 
separate cable for each colour. Such a system could be 
installed over the shorter distance required to equip, say, 
a medical school with closed-circuit colour television. The 
colour cameras at present available are in many ways unsuited 
to the kind of work they were asked to do in this demonstra- 
tion, and better results can also be expected as new cameras 
come into use. 

The ability of this form of colour television to do at least 
as much in the way of faithful reproduction as the colour film 
is proved. What medical teachers now want to know is how 
much it can help them and their students, and whether the 
benefits justify the cost. For instance, what advantages has 
colour television over a colour film, which, once made, can 
be presented much more simply? Points that have been made 
in television’s favour are its flexibility and spontaneity, and 
the way an audience can be drawn more closely into a 
demonstration than is possible with a film. We have expressed 
doubts! about the value of television in medical schools ; 
but we are much impressed by the achievements of the energetic 
Guy’s team and by the results which were made possible in 
this demonstration by the skill of the engineers of the British 
Broadcasting Corporation and the Marconi’s Wireless Tele- 
graph Company. This was the longest colour transmission 
yet made from Alexandra Palace, and the B.B.C. devoted 
much time and effort to ensuring its success. On this evidence, 
further inquiries and experiments with colour television as a 
teaching tool seem amply justified ; and one way of exploring 
the possibilities would be to install a closed-circuit system in 
a medical school, so that the method can be thoroughly 
examined. 


HYPOGAMMAGLOBULINAMIA 
ARRANGEMENTS have been made by the Ministry of Health, 
in consultation with the Medical Research Council, to set aside 
limited supplies of y-globulin for the treatment of suitable 
cases of hypogammaglobulinemia. A working party of the 
Medical Research Council has been set up to advise on the 
allocation of this material and to organise a coordinated 
clinical trial to assess its efficacy. Doctors with patients in 
whom hypogammaglobulinemia has been diagnosed are 
invited to get into touch with Dr. P. O. Williams, secretary 
of the working party on hypogammaglobulinemia, 38, Old 
Queen Street, Westminster, S.W.1. 


1. Lancet, 1957, i. 1078. 
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ATOMIC ENERGY AND MENTAL HEALTH 


The irrational fears and hopes provoked by developments 
in the use of atomic power have nm examined by a study 
group of the World Health Organisation, meeting in Geneva 
with Prof. Hans Hoff, of Vienna, as chairman. Its other 
medical members included Dr. Brock Chisholm, Dr. J. S. 
Riach, and (as consultant) Dr. Kenneth Soddy. 

Noting a widespread sense of disorientation in regard to 
atomic energy, and a mistrust of most information sources, 
the group attribute these partly to wars, psychological warfare, 
political propaganda, and even competitive commercial 
advertising, but go on to point out that science has lost the 
infallibility with which it was credited in the 19th century. 
The publicising of disagreements among scientists—for example 
about poliomyelitis vaccine, or the cancer-producing effects 
of tobacco—has contributed to a distrust of scientific pro- 
nouncements which is often reflected in deliberately anti- 
scientific attitudes. Other factors which have helped to create 
a disturbing background for the emergence of atomic energy 
include science fiction, with its emphasis on the horror of 
scientific power, the ‘ death ray,”’ and the “ mad scientist.”’ 

Irrational fears are expressed far more often than irrational 
hopes, but the group see the latter as potentially,a greater 
danger to mental health. Many people expect immediate 
returns from atomic energy in terms of prestige and amenities, 
for the first time putting poor countries on a par with the 
richest. The disparity between aspirations and results could 
lead to hostile attitudes. 

In many countries and at many levels of society—and even 
among scientists—there is a feeling that there are no mental- 
health aspects of atomic energy. The group regard this as in 
part a sign of the general distaste for facing psychiatric 
problems ; but the avoidance and rejection of the subject is 
probably in itself a sign of anxiety. Denial of the problem 
could lead to over-confidence and to further difficulties, and 
research into this matter is of urgent importance. 

The group conclude that the complexity of underlying 
emotions in the changing environment of the Second Industrial 
Revolution need to be recognised more widely among leaders 
of thought and action. The first task seems to be to establish 
what may be termed a culture of change, in which change 
and reorientation can take place without upheaval. The chief 
effort will have to be directed towards securing for adults a 
greater intellectual grasp and thus a better understanding of 
the new situation. The group feel, however, that the main 
duty of the present generation is toward its children. Their 
upbringing must enable them to put up with insecurity and 
to face reality. This upbringing must be free from anxiety 
and hate, producing in individuals self-reliance and a sense of 
responsibility towards others. 

As regards local action, a plan was discussed for the educa- 
tion of the community about atomic energy. In essence, the 
idea is to form small teams, consisting, for example, of a 
psychiatrist, a psychologist, a sociologist and a journalist. 
Such a team would study local conditions and contribute to 
the planning of new atomic eneterprises and also to their 
acceptance by the pople. 

In conclusion, the group express a hope that persons in 
authority will agree that the behavioural sciences can make 
a valuable contribution to the adaptation of mankind to the 
advent of atomic power. 


CARDS IN GOOD CAUSES 


Last year we ventured a word of approval for home-made 
Christmas cards ; this year, after experience in making some, 
we can heartily recommend readers to buy theirs. The first 
thought is exciting: there will be the satisfying glow of 
creative activity. Then, a card made by oneself is so much 
more personal ; and even if it has not the professional polish, 
one’s friends will appreciate the hand-made look. And the 
money saved ! After very many hours of labour, and ruinous 
expenditure on paper, paint, brushes, ink, and nibs, a few 
cards emerge—of such a shape that no envelope can be found 
to fit them. Many have been spoiled and rejected. The 
husband, who did the lettering, wants to throw away half the 
surviving cards because the picture is so ill done, and the 
wife, who did the pictures, wants to throw away the other 
half because she is ashamed of the poor lettering ; the marriage 
totters. The cards certainly look hand-made (if not foot- 
made) ; but one must be bold as brass to send them to people 
one loves—especially when one can send really pleasing cards 
and get a glow of satisfaction by choosing those published 
in good causes. 
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Among the most original this year are those of the United 
Nations (Unicer), 14, Stratford Place, London, W.1. They 
are sold in boxes of 10 at 7s. 6d. One box has 5 designs by 
Ludwig Bemelmans showing music-making, including sleigh- 
bells, and another has an abstract design by Hans Erni, 
symbelising the community of man: thus all tastes are 
catered for. Other boxes contain charming cards with pictures 
from Vietnam of children learning to write and to sew. The 
National Association for Mental Health, 39, Queen Anne 
Street, London, W.1, is again issuing many of its well-tried 
and tasteful cards ; all are black and white, most are repro- 
ductions of paintings’ by old masters or statuettes. New this 
year are a contemporary Chinese drawing, by Luca C’en, of 
the flight into Egypt; and a nativity from the school of 
Masaccio. All these cost 6s. 9d. a dozen. The many who find 
maps irresistible will enjoy a new card published by the 
Grenfell Association, 66, Victoria Street, London, W.1, 
showing the Labrador coast and Newfoundland where the 
Association does its work. The Grenfell Association’s other 
cards all have snow settings ; their prices range from 6d. to 
ls. 2d. each. For the Oxford Committee for Famine Relief 
(P.O. Box 11, 17, Broad Street, Oxford) Leslie Durham has 
designed three simple cards, differing in mood. A sample set 
may be had for 1s. 9d. post free. 

For those who have already bought (or made) their cards, 
the National Association for*the Prevention of Tuberculosis, 
Tavistock House North, London, W.C.1, is issuing 200,000,000 
seals with Christmas subjects, price 4s. a hundred. The 
National Spastics Society, 28, Fitzroy Square, London, W.1, 
has produced rather bigger seals at ld. each + anyone who 
buys 60 seals is entitled to enter for a competition with several 
hundred prizes including a centrally heated house and a yacht. 


BICYCLE ACCIDENTS 

Mororists have a steel carapace, and pedestrians move 
slowly ; but cyclists are exposed and move quickly—especially 
those who favour motor-assisted cycles. In 1955, 3307 of 
these machine-propelled cyclists were injured and 60 killed. 
The Road Research Laboratory has been studying accidents 
to cyclists relying on such engines or on pedals, and they have 
now issued recommendations.* 

Most fatalities were due to head injuries, and crash helmets 
are advised. A third of the accidents to motor-assisted cyclists 
and a fifth of those to pedal cyclists involved no other vehicle, 
but injuries caused by motorists carelessly opening doors were 
common. The brakes of these cycles were often inadequate 
for their performance, and the headlamps inefficient. Rear- 
view mirrors are recommended. Since a disproportionate 
number of old people were among the injured, it is suggested 
that the layout of the controls should be improved, and the 
effort needed to stop and start the machine should be reduced. 


A VIGOROUS CRITIC 

“Any man,” said Aristotle, “can be angry, for that 
demands no skill. But to be angry with the right person, in 
the right degree and at the right time, for a right reason and 
in a right way, lies in the power of few, and is very difficult.” 

Dr. Louis Goldman, a young South African, who studied for 
a postgraduate qualification in this country and who worked 
in several British hospitals, has recorded * his anger against the 
conditions under which the junior medical staff of those 
hospitals were employed. He was particularly provoked by 
their low salaries and the uncertainty of their prospects in any 
specialist career. His book was written as a protest against 
imperfections in the National Health Service by one who had 
no fear of reprisal or victimisation since he did not seek an 
appointment within it. 

The protest is addressed to the general public (indeed much 
of it has already appeared in the Observer), and its readers 
will often have only vague and inaccurate ideas of how a 
hospital functions, of the order of the ranks in the medical 
hierarchy, and of the significance of the various qualifying and 
postgraduate diplomas. Every doctor who has tried to explain 
these things will know how hard it is, and some of Dr. Gold- 
man’s best chapters are those introducing this essential 
background. Thereafter, he discusses the salary and the duty 
hours for which the houseman works, the long struggle which 
is the lot of the registrar, and the ‘‘ bottleneck ”’ which he must 
negotiate to achieve consultant status. The teaching hospitals 
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come in for strong attack as influences which further constrict 
this strait passage for those who have not served in them. 

Dr. Goldman strives to show that if general practitioners 
were more closely incorporated in hospital organisation there 
would ensue a threefold improvement—in the working con- 
ditions of the junior staff, in the prospects of those registrars 
who never become full consultants, and in the service available 
to the patients themselves at home or in institutions. 

Dr. Goldman inveighs lucidly, emphatically, and convine- 
ingly against undoubted weaknesses in the fabric of a scheme 
which is still young, and which few will deny needs modifica- 
tions. It is easy to sympathise with him and to understand his 
anger. But whether it has been—as measured by the philo- 
sopher’s criteria—judiciously expressed is something which 
every doctor will have to decide for himself. 


University of Cambridge 

On Nov. 16 the degree of M.B. was conferred on J. H. 
Gervis (by proxy). 
University of London 

On Nov. 22 the honorary degree of LL.D. was conferred 
on Sir Charles Lovatt Evans. 

The degree of PH.D. in the faculty of medicine has been 
conferred on Pamela C. B. MacKinnon and D. 8. McLaren. 


University of Edinburgh 

Mr. G. P. Mitchell has been appointed as part-time lecturer 
in the department of orthopedic surgery, and Dr. J. W. Black 
as assistarit in the department of pathology. 
Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Nov. 23, with Prof. A. M. 
Claye, the president, in the chair, the William Blair-Bell 
lecture for 1958 was awarded to J. M. Crawford and J. 8. 
Scott, and the Green-Armytage Anglo-American sterility 
lecture for 1958 to V. B. Green-Armytage. 


The diploma in obstetrics was awarded to the following : 


s Manzaruddin Ahsan, S. W. Albright, Elaine M. Allen, 
anche" Allison, Prasannatissa Harischandra Amarasing 7; ? * 
Anson, Hamida Khatoon Aravi, 
re -Miller, Pramil ron gy Asolkar, M. J. 

. R. Barber, C. J. Barlow, Betty Bass, A. T. Battle, W. 
tb. C. Baxandall, Jean M, Bebell, Esther A. Bence, R. J. J. 
R. J. Bennison, Paresh Chandra ~ ar jya, R. F. Blackburn, 
P. W. S. Blake, Sidney Blumenthal, Blunt, May Blythe, 


G. Batty, J. 
Bennett, 


D. G. Boddi J C.J. ee R. W. Bowen, J A: Bowles, Muriel A: 
Boyd, A. J. » M. Bridger, Susan M. eokeney aphne J. 
Broughton, Shei fa M. Men. ere R. A. ig dé. puors, 
W. C. Canning, Sarah Ca il, Carter, R. H. vGastle, R . B. 
Chalmers, D. Chee an, S$: 5. Chard, June M. a ay 
Kyi Kyi Chit, i. Cc. T. Church, D. B. Clark, A. Clift, E. 


dD. 
Cockings, Lester Cohen, T. L. Cooksey, D. E. Corlett, R. G. Counthan, 
Alan Coxon, H. L. Craig, Shirley A. Craven, I. B. ‘Crawford, J. 
Crawford, Jean E. Cree, A. D. Crew, Jill T. Crossley, M. J. Garry, 
A. E. Cutler, B. R. F. Daniel, Henry Paterson Davie, 
J. G. Davies, J. M. P. Davi ies, Be bs | Dawson, D. 
L. 8. Deane, A. R. Dewsbury, Dinwoodie, L. J. ‘Dolan, C. L oe 
Drouet, I. C. Dow, Sheila L. : Dunein, Mary Ellis, D. J. Fairclough, 
. P. L. Falla, T. P. os Cc. D. Se 9 M. L. Fisher, G. 8. 
Flack, C. B. Floyd, D. oa, E. R. Ford, A. J. Fry, Pamela M. 
Fullerton, Elizabeth Geen th Ww. George, A. 3 “Gibson, "Tris I. z M. 
Gibson, P. M. S. Gillam, Indira Gupta, Catherine E. Hall, A 
Hallatt, Sheila P. Hancock, T. M. ardiker, R. G, Hardy, ca: 
, John Harkness, M. B. Harris, J. F. Harrison, P. A, 
son, G. mw. Hatcher, M. J. Healy, G. W. Foe vay "6 Hay, G 
Haysey, R. I. Heoer G. G. Hill, M. J. H chien: 
David Hooker, P. D. Hooper, Ann Horsburg! Ev ely *, Am 
Rosemary Hulley, John Hunnybun, William I 
Sarah D. Killough, D.*D. Kinn, J. A Knowles, 
° Lasman, Margaret R. A. Lawrence, Ww. 
W. M. Lennox, D. G. Lethem, J. G. 
. Lloyd-Thomas, I. Lockett, David Long 
Lowe, R. R. Macdonald, H. A. McClelland, Bertha S. McGill, 
eod, D. M. Mann, Stella M Manners, I. G. Marsh, 
Walter Marshall, R. J. Mather, John Meecha m, J. K. Millar, 
Alicon V. Milles, W. F. Millner, Cathie D. Moffatt, Alan Moore, 
M. T. Morgan, Shirley P. K. Morris, Barrie Murphy, Ade #, 
. R. Myall, = J. Mynott, J. F. M. Newman, Jean 8S. M. 


Musgrave, 

Ogden, C. 8. ‘Pallewela, B K. Palmer, George Park, Elizabeth A.M. 
Parkes, H. Ww. Parry- “Williams, Joyce M. Pearce, Mavis M. oe 
horne, Walter Pollard, B. Pond, Ann Priestman, C. W. P . 


Samuel Priestman, Avril Tia, Reed, I. D. G. Richards, A. G. Ricken- 
bach, Joan M. Ridley, R. P. Rosswick, Doreen Rothman, Ashleigh 
Roundhill, F. Rowell, R. C. I. Russell, J. F. Ryan, J . 
Salmon, E. M. Salt, ‘D. W. I. M. Sandilands, Padma Raju Sathyan- 
adhan, Henry saregs, Patricia M. Scott, R. J. Scott, V. F. Shah, 
Savitre Shahani, '. Shelat, T. G. Skinner, R. * Slater, C. C. 8. 
Slorach, P. J. 14, Alexandra G. Smith, D. Smith, R. G. 
Smith, Gillian M. Ww Smith, We. ts Somerville, Michiel | Speight, w. 
tevenson, 


McA. Speirs, Peter Stallabrass, T. A. M. igumbes, 

J. S. K. Stevenson, J. L. Stevenson, J. B ‘i Stilwell” ~_™ Stuart, 

J. F. Sturridge, K. M. Tankard, J. G. Teall, G. G. wremple 5 M. 

Thomas, T. E. Torbet, H. H. Thomson, Lucy A. W att, 

Wallice, Betty R. Warltier, Jaedl, L. Ward, Seem M. Watking, 
. Westworth, Geo White, R. M. Whitti m, Davi 


Wild, J. G. P. Williams, 
Edwin Man-Wei Wong, D. F. P. 
Wright, D. A. Youdale. 


° . Williamson Myint int Win, 
‘Wooding. J. K. Woodyara, Douglas 
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Siemens of Birmingham 

Dr. A. P. D. Thomson, senior lecturer in anatomy, has been 
appointed to the newly established office of senior tutor and 
and Dr. J. M. Malins, university clinical 
to the newly established office of admis- 
following other appointments are also 
announced: Dr. J. 8. Howell as M. C, Smith lecturer in 
pathology (cancer research), Dr. J. R. P. Gibbons as research 
fellow in anatomy, and Mr. P. Jameson Evans as part-time 
lecturer in ophthalmology. 
University of Western Australia 

Dr. W. B. Macdonald, lecturer in pediatrics in the Univer- 
sity of London at St. Mary’s Hospital Medical School, has been 
appointed to the chair of child health. 
Clean. Air Council for Scotland 

Dr. I. A. G. MacQueen, medical officer of health for Maidens, 
has been appointed a member of this council. 
Heberden Society 

The annual general meeting of this society will be held on 
Friday and Saturday, Dec. 13 and 14, at the Wellcome 
Foundation, Euston Road, London, N.W.1l. At 5 P.M. on the 
13th Prof. K. Brochner-Mortensen will deliver the 1957 
Heberden oration. He is to speak on gout. 
Factory Inspectorate 

Mr. T. W. McCullough has been appointed Chief Inspector 
of Factories in succession to Sir George Barnett, who retires 
on Dec. 31. Mr. McCullough, who is 56, has been a deputy 
chief inspector since 1953. 
British Congress of Obstetrics and Gynecology 

This congress will be held in Cardiff on July 14, 15, and 16, 
1959. The programme will include a symposium on the 
influence of certain factors in pregnancy and labour on the 
future development of the child. Other subjects proposed for 
discussion are psychosomatic gynecology, ovarian malignant 
disease, cstrogen metabolism, and oxytocic drugs. The 
honorary secretaries of the congress may be addressed at 
the Maternity Hospital, Glossop Terrace, Cardiff, Wales. 
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lecturer in medicine, 
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Association of Anesthetists 

The silver jubilee meeting of this association will be held 
from Dec. 4 to 7, at the Royal College of Surgeons, Lincoln’s 
Inn Fields, London, W.C.2. Details may be had from the 
secretary of the association, 47, Lincoln’s Inn Fields, W.C.2. 


Royal National Throat, Nose and Ear Hospital and 
Institute of Laryngology and Otology 

The joint annual dinner of the hospital and institute was 
held in London at the Royal College of Surgeons on Nov. 22. 
Proposing The Hospital and Institute, “ this lively institu- 
tion,” Lieut-General Sir Alexander Drummond, Director- 
General of the Army Medical Services and a former registrar 
of the hospitai, declared that every postgraduate who had 
worked there maintained a keen interest in the welfare of the 
two establishments. In recent years their traditions had been 
enhanced ; and Sir Alexander referred particularly to the 
fruitful efforts of Mr. Ernest Taylor, the hospital’s chairman. 
To his hard work today’s sound situation was largely due. 
Mr. John Young, the house governor, “‘ a kindly administra- 
tor,” had also contributed greatly by his devotion and able 
leadership. And Sir Alexander spoke appreciatively of the 
part played by Prof. F. C. Ormerod and Mr. C. Gill-Carey in 
the advancement of hospital and institute. In his reply Mr. 
Taylor could speak of steady progress, and he told of some of 
the ways in which the material resources of the hospital and 
institute had lately been fortified. The Guests received a 
friendly and amusing welcome from the chairman Dr. Stephen 
Coffin, senior member of the hospital staff ; and Miss Josephine 
Collier replied. The chairman’s health was cordially proposed 
by Mr. J. C. Hogg. 


Mr. Terence ( ‘awthorne is to be the guest lecturer of the Research 
Study Club of Los Angeles at their mid- winter convention on Jan. 20. 


CORRIGENDUM : Hamochromatosis and Transfusional Sider- 
osis.—In this leading article last week (p. 1044) we mis-spelt 
the name of Prof. D. F. Cappell, whose recent joint report 
(J. Path. Bact. 1957, 74, 245) we were discussing. 





Diary of the Week 


DEC. 1 TO7 


Monday, 2nd 


UNIVERSITY COLLEGE 
5 pm. Dr. Harry Harris : 
of three lectures). 
POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.12 
4 p™m. Dr. R. LL. S. Bayliss: Pathogenesis and Treatment of 
(Edema ; the Clinical Use of Diuretics. 
INSTITUTE OF NEU ROLOGY, National Hospital, Queen Square, W.C.1 
5 p.m. Academican E. A. Astratyan (Moscow) : The Compensatory 
Function of the Brain. 


Tuesday, 3rd 
ROYAL SOcIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 p.m. Orthopedics. Mr. 7. i James, Mr. Henry Osmond- 
Clarke, Mr. Robert Roaf: Treatment of Organic Spinal 
Deformities. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. K. W. Cross: Anoxia of the 
Newborn. 
St. Mary’s HosprraL MEDICAL SCHOOL, W.2 
5 P.M. Dr. Manuel Lederman: Radiotherapy 
the Cervix. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 p.m. Dr. R. H. Meara: Atopy. 
West END HospIiraL FOR NEUROLOGY AND NEUROSURGERY, 
Street, W.1 
5.30 p.m. Dr. F. D. Bosanquet : Neuropathology. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 
5 p.m. Dr. N. C. Oswald: Pulmonary Changes in Some Systemic 
Diseases. 


Wednesday, 4th 


ROYAL SOCIETY OF MEDICINE 
5.15 p.m. History of Medicine. Dr. A. M. Cooke : 
a Revaluation. 

Surgery. Dr. Leandro M. Tocantins (Philadelphia) and 
American panel, Mr. A. Dickson Wright and British panel : 
Advances in Chemotherapy of Cancer. (Transatlantic 
discussion.) 

POSTGRADUATE MEDICAL SCHOOL 
2p.m. Prof. G. H. Lathe: Bilirubin. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. J. O. Oliver: Bacterial Flora of Normal Skin. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 p.m. Dr. Kenneth Robson : Observations on the Diagnosis and 
Treatment of Empyema Thoracis. 
INSTITUTE OF NEUROLOGY ad 
5.30 p.M. Mr. Kenneth Till : Trauma. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
Dr. Marjorie M. 
‘acts 


Gower Street, W.C. 
Human Bioc iiiees Genetics (second 


of Carcinoma of 


Dean 


Daniel Whistler— 


8 P.M. 


Wilson : Cerebral Palsy—Facing the 


MIDLAND MEDICAL SOCIETY 
8.15 p.m. (36, Harborne Road, Edgbaston, 
r. J. Leigh Collis : Reflux (Esophagitis. 
MANC WESTER MEDICAL Society, University of Manchester 
4.30 P.M. Medicine. Dr. William Robinson: New Therapeytic 
Methods for Chronic Brochitis. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 


Birmingham, 15.) 


8.30 p.m. (18, Nicolson Street.) Dr. A. A. Donaldson, Dr. D. R. 
Maitland, Dr. Thomas Philip : Angiography. 
Thursday, 5th 


RoyYaL oars OF MEDICINE 
United Services. Lieut.-Commander J. H. Ebersole, U.8.N. 


5 P.M. 
an | Experiences in U.S. Submarines Nautilus 
Sea 
8 pM. New . Dr. A. M. G. “Campbell : Etiology of hs 
neuritis. Dr. C. W. M. Whitty: Referred Pain. Dr. J. M 


Jefferson : Metachromatic Leuco-dystrophy. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Dr. R. J. W. Rees: Experimental Approach to the Prob- 
lems of Resistance to Tuberculosis. 
INSTITUTE OF OBSTETRICS AND GYNECOLOGY 
4.30 p.m. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Dr. G. I. M. Swyer : Intersex 
LIVERPOOL MEDICAL INSTITUTE, 114, Mount Pleasant, Liverpool, 3 
8 p.m. Dr. C. A. St. Hill > Forensic Medicine. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (1 Seo?! New Buildings, Teviot Place, Edinburgh.) 
Dr. M. F. Oliver: Metabolic, Endocrine, and Therapeutic 
Aspects of Coronary Atherosclerosis. 
UNIVERSITY OF ST. ANDREWS 
Queen’s College.) Prof. G. I. 


5 P.M. (Physiology Department, 
Scott : Papilledema, Optic Neuritis, and Optic Atrophy. 
Friday, 6th 


ROYAL SocieTy OF MEDICINE 

10.30 4M Otology. Dr. Ivor Rosen. Mr. Terence Cawthorne, 

Mr. Robert Venters : Stapes Mobilisation. 

2.30 p.m. Laryngology. Prof. E. W. Walls, Mr. F. Boyes Korkis, 
Mr. M. Spencer Harrison : Pharyngeal Diverticula. 
(Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Anesthetics. Dr. H. K. Beecher (Boston) : Control of Mental 
States with Drugs. 

Posi GRADUATE MEDICAL SCHOOL 


5 P.M. 


Treatment of Bronchiectasis. 


10 A.M. Miss Doreen Nightingale : 
4 p.m. Sir Geoffrey Jefferson: A ‘Surgical Neurclogist Looks at 
the Brain. 


INSTITUTE OF OBSTETRICS AND GYNAZCOLOGY ‘ 
2 p.m. (Hammersmith Hospital, Ducane Road, W.12.) Mr. W. R. 
Winterton : Carcinoma of the Uterus. 


OXFORD UNIVERSITY 
9.15 a.m. (Radcliffe Infirmary) Prof. Thomas peeteoows : Inheri- 


tance and Environment in Relation to Disease 
Saturday, 7th 


MIDLAND THORACIC SOCIETY 
3 p.m. (Birmingham Chest Clinic) Dr. A. Clark Penman : Small 
Scale Trials. (Presidential address.) 
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Pattern for, Today 











Today, the preference is for oral rather than 
parenteral treatment—provided it is as effec- 
tive. Penicillin-V has precisely this advantage, 
giving clinical results consistently comparable 
with injectable penicillin. It achieves this end 
because, unlike penicillin-G, it is remarkably 
stable in gastric secretion. Penicillin-V gives 
higher blood levels than other oral penicillins 
and is more potent, dose for dose. When peni- 
cillin is indicated, let Penicillin-V-Lilly be the 










choice. 


Average Dose: 125mg. (200,000 units) four times daily, in- 
in severe infections. 

*Pulvules’ 125mg. and 250mg. 

Suspension Paediatric 62.5mg. per 5cc. 


Also as 
Tablets and Suspension Penicillin-V-Sulpha Lilly. 


PEWICILLIN- /-LILLY 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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as the patient sees it... 


The ophthalmic forms of AcHRomycIn tetracycline are acceptable in every 
sense —not only from the physician’s angle but from the patient’s 
viewpoint too. Simple and painless to use, they are virtually free from 
unwanted side effects. The patient will therefore co-operate to the full 

in following the course of treatment prescribed. 

In many cases of conjunctivitis and of ocular infection due to staphylococci, 
streptococci and other sensitive organisms, local measures with the 
Ophthalmic Ointment or Sterilized Powder are fully effective. In more 
severe conditions, however, simultaneous systémic treatment should be 


adopted with one of the oral forms of the drug. 


chromycin 


TETRACYCLINE *Regd. Trade Mark 


Ointment (Ophthalmic) 1°,: 


10 mg. per Gm, : 4-0z. tubes in boxes of six 


Ophthalmic Powder Sterilized: 


25 mg. per vial : supplied with dropper vial 


LEDERLE LABORATORIES DIVISION 
Cyanamid OF GREAT BRITAIN LTD., London WC.2 


~ 
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Protein Tissue Building 
without Virilisation | 


Nilevar* represents a major advance in therapy. 





No significant virilisation accompanies its potent 
nitrogen-retaining action when given in full 
therapeutic dosage. Patients quickly regain 
appetite and weight and feel better in e 
themselves. Nilevar can be given to patients 

irrespective of age or sex | 


in simple daily doses 
for as long as it is therapeutically needed 


INDICATIONS : 
Convalescence from acute illness 
Chronic wasting diseases 
Malnutrition 





Hl 











Recovery after surgery == 








Preparation for planned surgery 
Recovery phase of severe burns and traumata 
For weight increase after premature birth 


Nilevar is available in bottles of 25 and 50 tablets (10mg.) 
and in boxes of 6 ampoules (each containing 25 mg. in I c.c.). 





Literature available on request 


“ 
* Registered Trade Mark Ni } | e are | r 


brand of norethandrolone 


eae ee HIGH WYCOMBE, BUCKS. Tel: High Wycombe 1770 
NV: P1107 
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“Thank you, doctor” 
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p-AMINOBENZOIC acids 
bring relief to cases of 


arthritis and rheumatism 


[Nov. 30, 1957 


é Les wid 
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\ en? oii a 
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N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment." 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


®Therapeutische Umschau 
Vill, 1952, 10, 143. 









Salicylic acid tetrahydrofurfuryl-ester... 14% 
Nicotinic acid ethyl-ester..........0.+.000« 2% 


Nicotinic acid n-hexyl-ester............+0« 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream basead ......... 100% 








Transvasin 1s available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 








THe Lancet | THE LANCET GENERAL ADVERTISER 


[Nov. 30, 1957 











Whichever way you take it... 


BY MOUTH 


BY RECTUM 


and vomiting 


Cafergot 
BY SANDOZ 


aborts the attack of migraine 


in more than 80% of cases 


as most patients do 


when there is severe nausea 


early in the attack 


TABLETS 1 mg. Ergotamine Tartrate B.P. 
; 100 mg. Caffeine B.P. 
SUPPOSITORIES 2 mg. Ergotamine Tartrate B.P. 


100 mg. Caffeine B.P. 


0.25 mg. total alkaloids of belladonna 





s a as 





Sandoz Products Limited 


London, W.1 


| 
| 
| 
|- 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 100 mg. isobutylallyl barbituric acid 
| 
| 
| 
| 
| 
| 
| 
| 
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OTALGAN 


Contains Procaine 1% Phenazone 5% 
in Anhydrous Glycerol 


indicated for 

painful affections 

of the 
middle ear 


Available for prescribing 
in bottles of 6 gm. (Basic price 2/4) 
in bottles of 12 gm. (Basic price 3/9) 


© SERUMWERK BASEL 


Sole Distributors for Great Britain 
and Northern Ireland: 


UNICHEM LTD., LONDON 8.W.17 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DAnTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel.: BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone: Norwich 20080 


WYKE HOUSE HOSPITAL 


ISLEWORTH, MIDDLESEX 
Telephone: EALing 7000 
A private home for the individual treatment of all forms of 
nervous and mental illness, including alcoholism. 
H. PULLAR-STRECKER, M.D. G. W. SMITH, 0.B.E., M.B., CH.B. 





THE MEDICAL PROTECTION SOCIETY .imirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
for MENTAL CASES (including the aged) 


Fees from Ten Guineas per week 
For forms of admission, &c., apply to the Resident 


CEpRic W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


Physician 


A private Nursing Home for patients suffering from all forms of 
Nervous and Psychological illness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All modern forms of treat- 
ment. Psychotherapy, Electroplexy, Modified Insulin, ete. Two country 
houses in adjoining grounds of 5 and 6 acres each respectively, 12 miles 
north-west of London. Frequent trains Baker Street Station to Pinner. 
One-quarter of a mile from Pinner Station. 

Apply to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. 
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9 FOR NERVOUS AND 
ST. ANDREW’S HOSPITAL stentat visorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. ” Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. There is an Operating Theatre, . Dental Surgery, an X-ray Room, an Ultraviolet 
Apparatus, and a Department for Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hespital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is « feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of st. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside ¢hange or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. aoe ig EE 

At all the branches of the Hospital there are cricket grounds, football and hockey gomne. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as any, ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 

















Vacancies 
ACADEMIC AND EDUCATIONAL Page | Plymouth. South Devon & East LARYNGOLOGY AND OTOLOGY 
SECTION 41 Cornwall. Sr. H.O... ~~ sa * a Liverpool United Hosps. P.-t. Cons. 42 
Rochester, Kent. St. Barthol y’s. 
Estman Dental Hosp, & Inst. of ‘Sr HO. we ves ss 51 | MEDICINE 
"Dental Surgery, W A: 1. Reg. 43 | Ryde. Royal IW. County. Reg. or German, E.8. Pre-reg. H.O. .. .- 43 
North East Met. R.H.B. Reg. |. 44 ‘Jr ®, B- ye? 0. we Fat 52 nom et Jomm St. Elizabeth, as 
val Wee mn. . Sout G 8 = ee SF -» 48 
Royal National’ Ortho wedi, wa. “* | Torquay. Terbay Sr. H.O.. |! 54.| Metropolitan, E.8. Pre-reg. H1.0."s -. 43 
P.-t. Cons. ; ieee Warrington Infy. Jr. H.M.O. .. 54 | North East Met. R.H.B. Sri ae 
Royal National Orthopedic (Stan- | Welsh R.H.B. Sr. Casualty Officers .. 42 La wag Beatrice ng . Sr. H.0.. ae 
oe he. ee. ; ae | CHEST AND TUBERCULOSIS Royal Northern, N.7. H.0.;.  -. 44 
7 ” pi ng 8.W.3. H.O. .. 43 | South Western, S.W. 4 a oo) 
a gs Royal Sussex ( ‘ounty. as London Chest, E.2. H. -— we ". 43 | St. Leonard’s, N.1. ipesy 
iad te ii] Ge : Bristol. Ham Green. Jr. H.M.O. .. 46 | Whipps Cross, E.11. Pre reg. H.O. .. 44 
Guitdtora, ‘Soa Gen. HO... g. 48 | Halifax. Northowram rit Sr. H.O. «48 | Willesden Gen., N.W.1 ilo. -- & 
4 : : eliineat Hf ewich. Foxhall. Sr. H.¢ 9 tn oe, . 48 Altrincham Gen; Pre-reg d a ee - 45 
. ny ye re Malvern. St. Wulstan’s. r. 0. 4 Aylesbury toke Man evi = 
Halifax Royal infy. Sr. HO... a Manchester R.H.B. Reg... 49 | Barnsley. Beckett. Reg 45 
" - \ cat Mina . Sheek Manchester R.H.B. Reg... .. 49 | Beverley. Cestueel "H.O: or Sr. 
Hemel Hempstead. West Herts. Re 48 Orpington, Kent. Sr. H.0.. ee ae H.O : meen 
4 noone. West Manchester H. ~ 50 Oxford United Hosps. Sr. Reg. -- 51 | Birmingham. Selly Oak. H. 0. a so 46 
Perth Royal Infy. Sr. H.O. | * 5, Welsh R.H.B. Reg .. 54] Blackburn & Dist. H.M.C. H.O.’ 45 
South East Inty, Sr. H.0. H.M.C. Wigan. W rightington. ‘Sr. H.O. .. 54 | Buxton. Devonshire Royal. at. H. O. 46 
‘ P | Cambridge United Hosps. 46 
Jr. H.M.O. or Sr. H.0- A 53 | DERMATOLOGY Chelmefard & Kosox” Prevreg 10... 46 
Wolverhampton Royal. Sr. H.0.’s.. 54 | Glasgow. Stobhill Gen. H.O. 47 | Derby. Derbyshire Royal Infy. 
Scotland. Westen nun T Scotland. Western R.H.B. Sr.H.M.O. 42 Sr. H.O. 46 
Scotlan estern pens Sr. | Epping. St. Margaret’s. Pre-reg. H.O. 47 
H.M.( 42 | —— R= aren _— Nog ey W. R Epping. St. Margaret’s. Sr. H.O... 47 
CARDIOLOGY ther = Ss mah al Exeter. Royal Devon & Exeter, H.O. 47 
Brompton, S.W.3. H.O. .. oo Altrin % Won. Ren 2, "+ 45 | Glasgow Executive Council & B.O.M. 
Manchester U nited Hosps. a on 60 | Sten am Gen. Reg. a ey ae Gb 8 aN soy on -t. Trainee it 
ewcastle Gen ss oo Oa ae 3 q 
Sheffield. City Gen. Reg. °: 2 52 | HO. .. 47 | tpswich & East Suffolk. Pre-reg. H.0. 48 
CASUALTY ped Sag Og nO, "! 4§ | Kettering. ee Oe = neford — * 
Connaught, E.17. Sr. H.O. “ .- 43 | Manchester United Hosps. — -- 50 oe, pa. — 9 48 
Enfield. Chase Farm. wa Sr. H.O. 47 | Northampton Gen. Sr. H.¢ 51 | Liverpool, Sefton Gen. H.0.’s 49 
~~. sce hi oe te ace 43 — ial Age North Staffs Royal 53 Maidstone. West Kent Gen. Baiki 
. * nfy. Sr. H. ie f 
Lambeth, S.E. 11. . H.0. 43 | Taunton & Somerset. H.O. 53 H.O + $9 
London, E.i. a oO. ; , . oat nok Manchester United Hosps. H.0.’s 50 
St. Giles” , S.E.5 Ree. e FLO. y 43) i“ Welsh R.H.B. Reg. .. a -- 54 | Manchester. W est sneurmeners H. M. C. 
Westminster ( ‘hil.’ + H.O. or Sr. H.0. 44 | ENDOCRINOLOGY Pre-reg. H.O.’s -. 50 
Willesden Gen., N.W.10. Sr. H.O. .. 44 | New End, N.W.3. Pre-reg. H.O. .. 44 Newark. Locum jr. H. M.O.. -» $1 
Autos, 3 Hyde & ene H.M.C. Jr. 45 | GERIATRICS Nottingham Gen. ng FPS eis 50 
me. - nt Langthorne, E.11. Sr. H.0. .. aso ae H.O0.’s 50 
Blackburn Royal Infy. “Jr. mA. or + Whipps Cross, E11 H. O. : “aM. 44 Portsmouth th Group H. “M. Cc. ‘Sr. H. 0. 
. = jlasgow. obhi yen. r. & Pre 5 
ome. Royal Sussex ( ounty. 4g | Glasgow. Stobhill Gen, i 47 Rhymney *4 Sirhowy Valleys ‘H.M.C. 
Bri hton. Royal Sussex County. Jr Huddersfield. St. Luke's. 7 i. - 0. 48 H.O.’ -» 52 
1.34.0. or Locum. .. 66 | Renee Oe oo . oy Rochdale & Dist, HM. C He bi. wa 51 
;: : xforc r. Salfor ope. Pre aa id 
G uildtord Royal Surrey County. w 47 Scotland. Western R.H.B. Sr.H.M.O. 42 | Salisbury cag H. a 3 inch ae 
Halifax Royal Inty. Sr, H H.O. :. 48 | H@MATOLOGY Scotland. ‘Western R.H.B. Sr. Reg. ed 
ertford County. Sr -- 48) Manchester United Hosps. H.O. .. 50 | 1° oF? le 
spemen & East Suffolk. Sr. H.0..- 48 | Scottish National Blood Tranefasion } ts wo gg H.C W, ar Mem. Sr. H.0.'s/ 52 
aidstone. West Kent Gen. Sr. H.O. 49 Service. H.M.O. 52 *re-reg: oe cn a 
Mane a United ee =. or . en | ry — City. "HO 0. ae én +4 
Sr. H. .. 49 | INFECTIOUS DISEASES . o 
Newcastle Gen. H.O. 50 | Hither Green, S.E.13. H.O. .. ix at Stockport & Buxton H.M.C. Pre- “Tee. 
Oxford United _ Reg. [Researet h Irvine. Ayrshire Central. Jr. H.M.O. 48 | 4H.¢ 53 
Asst. .. 51 | Leeds R.H.B. Reg. .. _ ao: oe (c Yontinued overleaf) 
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Stoke-on-Trent. North Staffs Royal 
Infy. Pre-reg. H.O. 

Swindon & Dist. H.M.C. ." 0, 

Taunton & Somerset. Sr. H.O. af 

Torquay. Torbay. Pre- A, a es 

Welsh R.H.B. Reg. .. ~~ 

Welsh R.H.B. Cons. 

Welsh R.H.B. 


Reg. in 
West Bromwich & Dist. "H.M.C. H.O.’s 


Windsor. King Edward VII. Reg.. 
w se epemases Royal. Pre- reg. 


Ww — oR H.O. 
New Zealand. Northland Hosp. 
Board. P.-t. Med. Supt. .. é< 


NEUROLOGY 
Exeter. Royal Devon & Exeter. 


R.M.O. es me 
Oxford R.H.B. Reg. .. 


NEUROSURGERY 

Guy's rag my F Neurosurgical Unit, 
S.E.5. Sr .f 

Birmingham. Midland ( ‘entre for 
Neurosurgery. Sr. H.O. 

Derby. Derby shire Royal Infy. Reg. 

Manchester United Hosps. H.O.’s 

Newenete upon Tyne H.M.C. sr. 

A 0s .% we 4 as 


OBSTETRICS AND GYNZCOLOGY 
Anais McCall Maty., 3.W.4. H.O. 
Aylesbury. a ae = ae H.O. 
B rmingham R.H.B. Reg . 
Birmingham. Seily Oak” H.O.’s .. 
Birmingham. Sorrento pf m.O. .. 
Bishop Auckland. Gen. .O. 
Bradford. St. Luke’s. a. H.O. 
East Anglian R.H.B. 7 
Glasgow. Robroyston. O.’s 
Kettering. St. Mary’s. Sr. H. oO. 
Liverpool. Sefton Gen. H.O.’s 
Manchester R.H.B. Reg. ae 
Manchester R.H.B. Res. a 
Manchester United Hosps. H.O. 
Manchester. bs est Manc nater i. M.C. 


.’8 
Nentwick, hall Pre- -reg. H. oO. 
Newcastle R.H.B. Reg ° 
Newcastle United Hosps. Reg. oa 
Newcastle upon Ty H.M.C. & 


Hexham & Pst. LM. C. Pre-reg. 
H.O.’s 


Nottingham City. Sr. H.O. or H.O. 

Rhy rxy & Sirhowy | Valleys H.M.C. 
8 

Salford. Hope. Pre-reg H.O.’ 

ca. oe & Buxton te M.C. "Pre-reg. 


Welsh R.H.B. Reg 
West Bromwich & Hist. “H.M.C. H.0.’s 


OPHTHALMOLOGY 

Bristol Clinical Area. ry H.M.O. 
Hillingdon, Middx. H.O 

Liverpool U og Hosps. ” P.-t. Cons. 
Manchester United Hosps. H.O. 
Scotland. Western R.H.B. Sr. Reg. 
Southampton Eye. Sr. H.O.. 


ORTHOP2ZDICS 
we National Orthopedic, W.1. Sr. 


— Heatherwood Orthopedic. 


Bedford ‘Gen. H.O. 

Bedford Gen. R 

Birmingham R.H. Reg 
Bournemouth & East Dorset "HMC. 


( ‘ardift United Hosps. ‘Reg - 

a West W aes Gen. Sr. 

Durham County. Sr. H.O. & H.O. 

East Anglian R.H.B. Reg. 

Hasti H.M.C. Locum Reg. 

Leeds R.H.B. Reg. 

Manchester United Hosps. mS 0.’s 

North East Met. R.H.B. Reg. 

Nottingham City & Nottingham 
Child’s. Hosps. Reg. A 

Nottingham Gen. Sr. H.O.'s .. A 

Oxford R.H.B. Reg. . ay 

—— Gree H.M.C. Sr. H.O. 


Pre- ~ ¥- 
Tunbridge Fells. Pembury. ‘Sr. H.O. 
Welsh R.H.B. Locum Cons. 
Wigan. Wrightington. Sr. H. 0. 
w 5 re Royal Hants ( ‘ounty. 
Sr ‘ ae R 


PAZDIATRICS 

Cue Elizabeth Hosp. for Child. 
( 

Birmingham. Little Bromwich Gen. 


Birmingham. Selly Oak. H.O. A 
Birmingham United Hosps. Reg. .. 
Blackburn & Dist. H.M.C. 8 sr. fi Oo 
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Liverpool United Hosps. eo. 
Luton & me 8 Fs rn 
Newcustle Gen. H.O.’s - 
Nuneaton. George Eliot. H.O. 
Salford. Hope. Locum H.O. 


Stoke-on-Trent. City Gen. Pre-reg. 
H.O. 


Swansea. Morriston. sr. H.O. 
Warwick. ). ; oa 
Welsh R.H.B. Reg. 


w e" erhampton. Nata Pre-reg. 
as &e — ~ o% a 


PATHOLOGY 
Woolwich Group H.M.C. Sr. H.O... 


Epping. St. Margaret’s. Sr. H.O. 


—. Mental Hosps. Group. Lab. 
7 Manchester. Group Pathology Lab. 
0. . 


H. 
Sanchester R.H.B. Sr. H.M.O.’s 


Manchester United Hosps. Sr. i. 0. 
Manchester. West Manchester H.M.C. 


Sr. oe 
Nottingham City. Sr. H.O 


Romford. Oldchurch. Sr. H.O 


Scotland. Western R.H.B. Sr. Reg. 
Sheffield. City Gen. Sr. H.O as 


West Dorset Group H.M.C. ‘Reg. 


PHYSICAL MEDICINE 


Royal Free, W.C.1. Reg. 


PLASTIC SURGERY 
Manchester. a -— apenas Sr. H.O. 


Welsh R.H 


| PSYCHIATRY 
| King’s College Hosp., S.E.5. Reg... 


London, E.1. P.-t. Sr. H.M.O. 
Birmingham R.H.B. Reg. 
Lancaster Moor. Jr. H.M.O 


Leicester. Towers Mental. Jr. H.M.O. 
| Liverpool. Sefton Gen. .O.’8 


Nantwich. Barony. Jr. H.M. O. 


Northampton. St. Crispin. Sr. aa. 


Nottingham. Mapperley. Reg 


Sheffield U nited Hosps.. Sr. Reg... 
Sutton. Belmont. Sr. Reg. .. 4 
Ww ome. Berks. Fair Mile. Jr. 


Welsh R.H.B. Sr. H.M.O. 


Welsh R.H.B. 
Welsh R.H.B. Reg 


West Malling. Gra 


wang for Mental Defectives. r. 


RADIOLOGY 

South East Met. R.H.B. P.-t. Cons. 
North West Met. R.H.B. P.-t. Cons. 
Sheffield R.H.B. P.-t. Cons.. 2 
rt R.H.B. Sr rx 


‘ 


0. 
U - eee y 
Radiologist 


New Zealand. ; ‘Otago “Hosp. “Board. 


Jr. or Sr. Specialist. 


RESEARCH 
ao. for Sick Child., W.C.1.  P.-t. 
Be as ou 4% rye hs 


RHEUMATOLOGY 


Leeds R.H.B. Reg. (Research) 
Rotorua. M.O.” 


SURGERY 


Bethnal Green. » 2. Pre- ap. H.O.. 
H.O.’s ‘ 


Connaught, E.1 


Highlands Gen., N.21. H.0.. 
Metropolitan, E.8. 
North East Met. R.H.B 


Royal Masonic, | 'W.6. Cons... 
ii .. 


St. Leonard’s, N.1. 


Wanstead, E.11. H.O. 


| Altrincham Gen. Jr. H.M.O. 
| Altrincham s- Ye H.O. 
oO 


Ashford, Mid 


} Aylesbury. Tindal Gen. H.O.’s = 
North Devon Infy. Sr. 


Barnstaple 
H.O. 


Barnstaple. North Devon Infy. H.O. 
ak. H.O.’ 


Birmingham. Selly ¢ 


Birmingham United Hosp 08. H.0.’s. ; 
Blackburn & Dist. H.M. so os 


er in. 0. & 


Blackburn Royal i. 
a9) & Dist. H.M 
0.’s 


| Bournemouth. “Royal 1 Victoria. Pre 
= 0. oé o« , 
Carshalton. St. Helier. H.O. 


Rochdale & Dist. H.M.C. Sr. H.O... 





South-Eastern “HB. 
Sr. Reg. es ws es as 

Scotland. Western R.H.B. Reg. .. 

St. Albans. Shenley. Sr. Reg. 

St. Albans, Shenley 


M. 
— Hosp. 





Queen Elizabeth, | W olverhampton. 


Pre- » = H.0.’s 
Gaeen S" ~ (Hoehatapton), © S.w. 15. 


Compiotend, Normanton & Dest. Sr. 


Chelmsford & Essex. Pre- “H.O.. 
Chelmsford. St. John’s. Sr. ‘iO. 
Chertsey. St. Peter’s. Locum H.O.. . 
Chichester. Royal West Sussex. Sr. 
.O. ten 


Clacton & Dist. ‘Sr. H.O. 


| Derby. Derbyshire Royal tn Tnty. Sr. 


or Pre-reg. 
Dewsbury Gen. H.O. 
East Grinstead. Queen Victoria. H. 0. 
Ebbw vo Mon. Jr. H.M.O 
Epping. St. Margaret’s. H. 0. 
Epsom Dist. Pre-reg. H.O.. 
Haslemere & Dist. Sr. 8.0... °c 
Hasti . Royal East Sussex. Pre- 





Hemel Hempstead. West Herts. Reg. 
Hertford County. Pre-reg. H.O.’s.. 
Huddersfield Royal Infy. H.O. .. 
Ipswich & East Suffolk. Pre-reg. 


H.O.’s at on ma 3 
Isle of Wight Group H.M.C. Sr. H.O. 
vee. West Middlesex. Pre-reg. 
Keighley & Dist. Victoria. H.O. .. 
Kettering & Dist. Gen. wees H.O. 
Leeds R.H.B. ag ‘ ws 
Leicester Gen. Reg. 

Liverpool. Sefton Gen. H.O.’s 
Maidenhead. —— Rag. -<9 
Maidenhead. ts 
— West Kent Gen. Pre- 


reg. 
Manchester R.H.B. Reg 
Manchester United >. 6. H.O.’s .. 
Manchester Victoria em. Jewish. 
Sr. H.O. 
Manchester. La ‘est Manchester H.M.C. 


Pre-reg. H. ‘ 
Manchester. Wi ithington. Sr.H.0. 
Newcastle Gen. H.O.’s ; 
Nottingham Child’s. eo. 
Nottingham Gen. Pre-reg. H.0.’ 


| Nottingham. Highbury. Sr. H.0.. 


Plymouth. South ese = East 
Cornwall. Pre- O.’s. 
Pontefract Gen. I H.O.. 


Portsmouth Group 'M.C. Sr. H.0.’s 
mapeney & Sirhowy Valleys H.M.C. 


Rocnaster. Kent. St. Bartholomew’s. 


Romford. Rush Green. H.O. 
eM apa ate County. Pre-reg. 


Salford. Hope. Pre-ree- H.0.’s 
Salisbury Gen. 


Scotlan North] Eastern ‘R.H. B. 
Locum Cons. 
Scotland. Western R.H.B Regs.. 
“Roca } » ined Mem. Sr. H or 
re- 


shorehemn- -by-Sea. Southlands. H. 0. ‘8 
Slough. Upton. Pre-reg. H.O. 
Southampton Gen. H.O.’s .. 

St. Albans City. 

eee & Buxton H.M.C. ‘Pre- “Tee. 


H 
Stockport Infy. "Sr. H.O. 
Stoke-on- Trent. North Staffs Royal 
Infy. H.O.’s - 
Stratford-on-Avon. H.O. 
Torquay. Torbay H.O. 
T sons Gen. *. H.O. or Jr. H.M.O. 
Welsh R.H.B 
West t= ist. H.M.C. H.0.’s 
bed opm Royal Hants County. 


on Royal. ” Pre-reg. 
Worthing. H.0.'2 :: a te 


THORACIC SURGERY 

Brompton, S.W.3. Sr. 2. O. or Reg. 

South East Met. R.H.B. P.-t. “fai 
air- 


| East Kilbride, Lanarkshire. 
MO... 


-B. Reg. .. ; 
Nottingham City. Sr. H.0. .. on 
Scotland. Eastern R.H.B. Sr. Reg. 

or Reg. aa os ee 


TROPICAL MEDICINE 
Liverpool. Sefton Gen. H.O 


GENERAL 
Canada. K 


Canada. Regina Gen. Resident & 
Oakwood Hosp., 
Dearborn. Residency. és ie 
U.S.A. Sacred Heart, Norristown, 
Penn. Rotating Interns & Residents 


PUBLIC APPOINTMENTS 


ston Gen., Ont. Rotat- 


GENERAL PRACTICE 


MISCELLANEOUS 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 





CHARLES FREDERICK TERENCE EAST, D.M., F.R.C.P., will deliver 
the FITZPATRICK LECTURES On TUESDAY, 10TH and THURSDAY, 
12TH DECEMBER, 1957, at 5 P.M. at the College. 
Subject : ‘‘Some Aspects of the History 
1. Lessons of the Deadhouse. 
2. Heart Failure and Treatment.” 
Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President, 
HAROLD BOLDERO, Registrar. 


“8ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 


of Cardiology : 


FINAL F.R.C.S.—MAY, 1958 

A COURSE will be held for the above examination on TUESDAY 
and THURSDAY evenings at 6.30 P.M., starting on TUESDAY, 
25TH FEBRUARY, 1958, and ending on THURSDAY, 24TH APRIL, 1958. 

The course will consist of 16 clinical tutorial classes with short 
cases, followed by lecture-demonstrations on selected subjects. 
The course is not comprehensive. The class will be limited to 24 
members. 

Fee : 20 guineas, or to Bart’s men 15 guineas. 

Applications to the Sub-Dean, St. Bartholomew’s 
Medical College, West Smithfield, E.C.1. 

THE HEBERDEN SOCIETY 


Hospital 


On FRIDAY, 13TH DECEMBER, 1957, at 5 P.M., Dr. K. BROCHNER- 
MORTENSEN will deliver the Heberden Oration for 1957 at The 
Wellcome Foundation, Euston-read, London, entitled ‘“‘ Gout.” 

Members of the medical profession are cordially invited to 
attend. : 

*NAPT 

SYMPOSIUM ON CARDIAC PROBLEMS FOR GENERAL PHYSICIANS. 
Chairman: K. SHIRLEY SMITH, B.SC., M.D., F.R.C.P.. FRIDAY, 
6TH DECEMBER, 3.30-6.30, Great Hall, B.M.A. House, W.C.1. 

Tickets, including afternoon tea and sherry, 10s. 

_Details from NAPT, Tavistock House North, W.C.1. = 
BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 





Notice is hereby given that an ELECTION of Junior Fellows to 
begin work on IsT OCTOBER next will take place in May, 1958. 
Junior Fellowships have successive annual values-of £900, £950 
and £1000 for 3 years. As a rule, superannuation benefits are 
provided, to which the successful candidates will be required to 
contribute 5% of the annual stipend and to which the Trust will 
make a contribution of 10%. Candidates must have taken a 
degree in a faculty of a university approved by the Trustees in 
Her Majesty’s Dominions, Protectorates and Mandated Terri- 
tories, India, Pakistan and the Republic of Ireland, or a medical 
diploma registrable in the United Kingdom. Elections to Junior 
Fellowships are rarely made above the age of 35 years. 

Applications from candidates must be received not later than 
Ist April. Candidates must submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. Forms 
of application and all information may be obtained by letter 
only, addressed to the Secretary, Beit Memorial Fellowships for 
Medical Research, The Lister Institute, Chelsea Bridge-road, 
London, 8.W.1. For Overseas candidates forms of application 
may be obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa ; the Director, 
Commonwealth Office of Education, Box 3879, Sydney, Aus- 
tralia ; the Department of Health, Wellington, New Zealand ; 
and the Canadian Medical Association, 244, St. George-street, 
Toronto, Canada. 

THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 


LEVERHULME RESEARCH SCHOLARSHIP IN CLINICAL MEDICINE 

Applications are invited for a Leverhulme Research Scholar- 
ship, value £1000 p.a., plus superannuation. The Scholarship 
shall be for 1 year in the first instance. The scholar must satisfy 
the Middlesex Hospital Medical School that the major part of his 
time will be spent in research, bfit he may be allowed to hold 
other appointments. The work may be related to any branch of 
medicine, must be essentially clinical, and will be carried out in 
the Institute of Clinical Research attached to the Middlesex 
Hospital Medical School. 

Applications, with the names of 2 referees and a summary of 
the proposed work, should reach the Secretary of the Institute of 
Clinical Research, The Middlesex Hospital Medical School, 40, 
Hanson-street, London, W.1, not later than 4th January, 1958. 


BRITISH ASSOCIATION OF PHYSICAL MEDICINE 

A WEEK-END COURSE designed primarily for those taking the 
Diploma in Physical Medicine will be held on 24TH, 25TH and 
26TH JANUARY, 1958. 

Further details can be obtained from the Honorary Secretary 
of the Association, 47, Lincoln's Inn-fields, London, W.C.2. 

MEDICAL REGISTRATION COUNCIL 
ELECTION 

Notice is hereby given pursuant to the Medical Practitioners’ 
Act, 1927, and the rules thereunder, that there will be an 
Election of 2 Direct Representatives to be members of the 
Medical Registration Council. 

Voting papers will be sent early in December to each medical 
practitioner registered in the Medical Register of Ireland, with 
a registered address in the Republic. 

Votes cast by voting papers received by the Returning Officer 
after the 29th day of December, 1957, will be invalid. 

Further particulars may be obtained at the office of the 
Medical Registration Council, 68, Fitzwilliam-square, Dublin. 





KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 
ENTRANCE SCHOLARSHIP FOR WOMEN— 
VALUE £500 

Applications are invited from the daughters of Men and 
Women of the Medical or Dental Register, or of Barristers or 
C.E. Clergy or of men who have, at any time, held an office in 
any of the fighting forces, for a scholarship tenable from October, 
1958. 


BORLAND (MEDICAL) 


Further particulars and application form from the Secretary, 
King’s College Hospital] Medical School, Denmark-hill, London, 
S.E.5. Closing date 16th December, 1957. 


ANZSTHETICS COURSE 





A 2 weeks’ COURSE OF LECTURES, DEMONSTRATIONS AND 
TUTORIALS for postgraduates preparing for higher diplomas in 
Anesthetics will be held from 10TH to 21st FEBRUARY, 1958. 

ees: 

Lectures and Demonstrations, £15 15s. 

Tutorial Discussion Groups, £10 10s. 

Further details and application forms may be obtained from 
Mr. W. F. Davis, Secretary, Faculty of Anesthetists, Royal 
College of Surgeons, Lincoln’s Inn-fields, London, W.C.2 (Tel. 
HOLborn 3474, ext. 23). 
INSTITUTE OF UROLOGY. In association with &t. 
PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS, A ppiicotions 
are invited for an appointment as RADIOLOGICAL RESEARCH 
ASSISTANT for 3 notional half-days per week, mainly in the 
X-ray Departments of St. Peter’s and St. Paul’s Hospitals. 
Salary at the rate of £680 p.a. The appointment will be for 1 year 
in the first instance. Candidates should prepared to undertake 
research in the ene araty a d with the image intensifier and 
should have experience in ra iology. 

Applications, with the names of 3 referees, should be forwarded 
to the Secretary, Institute of Urology, 10, Henrietta-street, 
London, W.C.2, by 20th December, 1957. Further information 
may be obtained on request. 
EDINBURGH. 





NORTHERN GENERAL HOSPITAL. 
Applications are invited for a CLINICAL RESEARCH FEL- 
LOWSHIP. The successful candidate will be attached to the 
Unit for Chronic Rheumatic Diseases, Northern General Hos- 
pital. The appointment will be for 1 year in the first place. 
Salary, £850-£1200, depending on qualifications and experience. 
The Fellow would take full part in the clinical activities of the 
Unit, and ample laboratory facilities are available for research: 
The scheme is supported by the Nuffield Foundation. 

Applications, with names of 2 referees, to be sent to the 

Secretary, Edinburgh Northern Hospitals Board of Management, 
Ferry-road, Edinburgh, 5, as soon as possible. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for a post of RESEARCH ASSISTANT in the 
Department of Bacteriology. The successful candidate will be 
required to assist in a programme of work on immunochemistry. 
The appointment will be made for 1 year in the first instance, 
and preference will be given to candidates with a pos uate 
degree and suitable experience in biochemistry and micro- 
biology. Salary in the range £700-£750 p.a. 

Applications should be sent not later than 14th December, 
1957, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 

UNIVERSITY*OF MANCHESTER. Applications for the 
post of LECTURER IN OCCUPATIONAL HEALTH are 
invited from registered medical practitioners. Candidates should 
have had practical experience of industrial medicine or of 
research. Duties will include medical work in industry. Sal 
not less than £1750 p.a. with membership of the F.S.8.U. an 
children’s allowance scheme. 

Applications should be sent not later than 14th December, 
1957, to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


Hospital Services: Senior Appointments 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. eee are invited for an appointment as 
yart-time CONSULTANT in Diagnostic Radiology to undertake 

notional half-days a week in the Woolwich group of hospitals. 
Duties may include some sessions associated with the Regional 
Neurological/Neurosurgical and Thoracic Surgical Units at the 
Brook General Hospital. Candidates must have had a wide 
experience in the speciality and hold an appropriate diploma. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staff (England 
and Wales). Candidates may visit the hospitals concerned, 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to: 
The Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 14th December, 1957. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. THORACIC SURGEONS are invited to apply for 
a vacancy of 4 sessions to work at Brook Hospital, Shooters 
Hill-road, Woolwich, S.E.18, and at Preston Hall, Maidstone. 
The surgery of both tubercular and non-tubercular 
undertaken. Candidates must be Fellows of a Royal College of 
Surgeons and have had considerable experience in thoracic 
surgery. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staff 
(England and Wales). Candidates may visit the hospitals 
concerned. 

Apply. stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and war service, 
together with the names and addresses of 3 referees, to The 
Secretary, Advisory Appointments Committee, South East Metro- 
yolitan Regional Hospital Board, 1, Portland-place, W.1, not 
ater than 14th December, 1957. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of Part -time SENIOR HOSPITAL MEDICAL 
OFFICER to the hes Angee of Psychiatry. The post is renew- 
able each year. Candidates who possess the Diploma in Psycho- 
logical Medicine will be preferred, and the successful candidate will 
be required to attend at least 2 and possibly 4 half-days weekly. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the undersigned by 9th December, 
1957. H. BRIERLEY, House Governor. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1 of the 
Royal Colleges of Surgeons for the appointment of CON- 

SULTANT SU RGEON at the above Hospital as from Ist April, 
1958. Candidates must be engaged in consulting practice and 
well established in their 

Applications, giving 


rofession. 

etailed information and the names 
and addresses of 3 referees, should reach the undersigned (from 
—— gs information may be obtained) on or before 21st 
Jecem ber, 


R. E. Lawson, Secretary and House Governor. 


ROVAL NATIONAL ORTHOPADIC HOSPITAL, London, 
We Applications are invited for = appointment of Part- 
time CONSULTANT ANAESTHETIST (5 sessions). Duties 
to commence 19th May, 1958. 

Applications, stating age, qualifications and details of present 

and previous experience, with names of 3 referees, to be addressed 
to the House Governor, from whom further particulars can be 
obtained, by 4th January, 1958. 
BRISTOL CLINICAL AREA. SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of OPHTHALMOLOGIST in the Bristol Clinical 
Area. The appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade. The main duties of the 
appointment will be os with the School Eye Service but 
an opportunity may be given for the success candidate to 
undertake regular work at the Bristol Eye Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Ty aoe Park-road, Bristol, 8, not later than 21st 


December, 1957 
LIVERPOOL. THE “UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. oitertion are invited 
for appointment as CONSULTANT OTORHINOLARYNGO- 
LOGIST for 7 notional half- a a week. The duties com ae 
4 notional half-days a week in The United Liverpool Hos 
in the first instance at the Liverpool Ear, Nose, and ie omy hroat 
Infirmary, where the post of junior status, and 3 
notional half-days a week with the Liverpool Regional Hospital 
Board, in the first instance at Clatterbridge Hospital (2 notional 
half- -days) and Aintree Hospital (1 notional half-day). Candi- 
dates must possess a registrable qualification and either F.R.C. 
(Engiend. dinburgh or Ireland) and the D.L.O. or F.R.C 3 
ology. 


Applications, giving full particulars of age, qualifications, &c., 
and details of present and previous appointments, together with 
the names of 3 persons to whom reference may be made, should 
reach the Secretary, The United ee eee, 80, Rodney- 
street, Liverpool, 1, by 21st December, 1 
oo THE UNITED ow Ban HOSPITALS. 

Appian: or are invited for appointment as CONSULTANT 
oO THALMOLOGIST to take up duty in April, 1958. The 
apg ment is for 4 notional half-days a week for duty primarily 
at St. Paul’s Eye Hospital and will be of junior status. Sart 

Cs 








dates must ew a registrable qualification and either F 
Sagane. a or Ireland) and a special Diploma in 
phthalmology or F.R.C.S. in Ophthalmology. 


Applications, giving full particulars of age, qualifications, &c. 

and details of present and previous appointments, together with 
the names of 3 persons to whom reference may made, should 
reach the Secretary, 80, Rodney-street, Liverpool, 1, by 31st 
December, 1957. 
MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time ow 4 oe PATHOLOGISTS (Senior Hospital Medical 
Officer grade) to :-— 

ey Chorley Group of hospitals, mainly at Preston 

) rm 
(ii) Oldham — b District Group of paatiate, mainly at the 
Oldham and District General Hospital. 

Experience in all branches of hospital pathology desirable ; 
successful candidates will work under the genera — i guidance of 
consultants and will be required to live near their main hospitals. 

Application forms from the Senior Administrative edical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 16th December, 1957. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT RADIOLOGIST, 5 half-days a 
week, Ashford Hospital, Ashford, Middlesex (56 2 Beds), and 
Hounslow Hospital, Hounslow, Middlesex (81 Beds). Hospitals 
may be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, before 30th December, 1957. 


ox FORD REGIONAL HOSPITAL BOARD. Assistant 
PHYSICIAN (geriatrics) (Senior Hospital Medical Officer 
grade). Whole-time to work under the supervision of the Con- 
sultant Physician (geriatrics) in the Buckinghamshire Area. 
Duties at Amersham General Hospital (102 chronic sick beds), 
also at High Wycombe (33 Beds) and Aylesbury (79 Beds). 
Candidates should have good experience in general medicine 
as well as a special interest in geriatrics. A higher qualification 
would be an advantage. Present holder has obtained Consultant 
appointment and post will be available 15th Februa 

urther information from the Secretary Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford, "to whom applica- 
tions (12 copies), stating age, qualifications, &c., and names of 


3 referees, should be sent by 28th December. - 
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NORTH EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post - 
Locum CONSULTANT GENERAL SURGEON, —— 
charge of the Gilbert Bain Hospital, Lerwick. The 

applicant would be expected to take up duty on or (+ — 19th 
December for a period of eens 6 weeks. 

Applications, together wit he names of 2 referees, should 
be forwarded as soon as possible to the Senior Administrative 
Medical Officer, 1, Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Tem- 
porary Whole-time ASSISTANT BA RIOLOGIST at 
Ayrshire Central ee oe Irvine, and with duties a4 the Ayr- 
shire area. The appointment is for a period of 2 y 
(at age 32 and over) on the scale £1653 15s.-£52 10a. oe2126 5s. 
eee (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional ———— ok toe > 
ys 


SCOTLAND. 








64, West Regent-street, Glasgow, C.2, not later t 

after the the publication of this advertisement. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Appice ations are invited for the appointment of 
ASSISTANT DERMATOLOGIST based at the Western IL 


mary, Glasgow. The appointment will be whole-time or on the 
maximum part-time basis of 9 sessions per week. Salary (at 
age 32 and Pover) on the scale £1653 15s. P O52 10s.-£2126 5s. 
Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, ong ed Ay - — AF ——- 
to reach the Secretary, Western 
64, West Regent-street, Glasgow, C. ¥ — yh “> 5 on 30 days 
after the publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. » Aoeicetae are invited for the OE of Whole-time 
SENI TAL MEDICAL OFFICE Geriatrics in 
the Geriatric and Rehabilitation Unit, Killearn Hospit. 
(at age 32 and over) on the scale £16 53 158. es a. Peo 126 5s. 
Applications (16 copies), stating date of birth, qualifications, 
— ence, present appointment, and the aaa of bE referees, 
to reach the Secretary, Western , Regional Ly ny 
64, West Le mee ope Glasgow, C.2, not later than 30 days 
after the publication of this a vertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whoile- 
time SENIOR ASSISTANT PSYCHIATRIST required at the 
Middlewood Hospital, Sheffield. Salary scale, £1653 15s.— 
£52 10s.-£2126 5s. p.a 
Application form and further details from Senior Administra 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood- -road, Sheffield. Forms to returned by 28th Decem- 
r, a 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whoie- 
time ASSISTANT pe he for Leicester Royal Infir- 
mary and Leicester General Hospital. The successful candidate 
= work under the direction of the Consultant Radiol in 
and will be required a reside within 10 miles of Leicester 
—— ow beh "Con dida should a diploma in 
Radiology. Salary scale 1683. ye © he. 0s.-£2126 =. p.a. 

















Application form and further deta‘ fom a nistra- 
tive Medical Officer, Sheffield Hegional ital aa Old 
Fulwood-road, Sheffield. Forms hee. by 28th Decem- 


ber, 1957. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT RADIOLOGIST required. Duties 
mainly in hospitals in the Mansfield area. 

Application forms and further details 1 from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
+ ee Sheffield. Forms to be returned by 21st Decem- 

r, 5 
WELSH REGIONAL HOSPITAL ee 
SENIOR CASUALTY OFFICER required Compe 
a Miners’ Hospital, in the cayenne and eB alleys 

ary Management Committee area. Vacant on Ist — 
ib Commodious family flat at reasonable rent. S 

wage £1653 15s.-£2126 5s. Tenure of appointment = a 

pe 


not exceeding 4 years 
3 referees, to Senior Adminis- 
Cardiff, 





- wie Sme 


plications (12 copies), nami 
trative Medical Officer, Temple of Peace, Cathays Park, A 
within 21 days. 

WELSH REGIONAL HOSPITAL - ++ Whole-time 
SENIOR CASUALTY OFFICER required at Barry Accident 
and Surgical Hospital. Person appointed will be uired to 
undertake duties under general oe of pb A 
and visiting consultants. Sa within range of £1653 15s. to 
yall 5s. Tenure of appointment for a period not ex 

yea: 

‘Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. j ; 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
in General Medicine to Llanelly and Bryntirion Hospitals in the 
Glantawe Hospital Management Committee area. Charge of acute 
medical and chronic sick beds. Duties will also include care of 
sick children. Successful candidate required to reside in Llanelly. 
Optional whole-time /maximum 

Sparen (12 copies), na. ng 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 

WELSH REGIONAL HOSPITAL BOARD. Whole-time 

= ANT PSYCHIATRIST ig Hospital Medical Officer), 
annwg Hospital, Bridgend Somneneee. om tion 

pee able for single or married persons. —— — 

Neurosis Centre, Child Guidance Clinic, Poyeho ogical De 

ment, extensive Outpatient Clinics, well-equipped Pathological 

and Electroencephalographic laboratories and social clubs. 

Applications (12 copies), nam negeing 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 
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WELSH REGIONAL HOSPITAL BOARD. Whole-time CONNAUGHT HOSPITAL, Walthamstow, €.17. (123 
Locum Tenens CONSULTANT ORTHOPAZDIC AND TRAU- Beds.) 2 HOUSE SURGEONS required for 6 months. Recog- 


MATIC SURGEON required Clwyd and Deeside Hospital 
Management Committee area for approximately 1 month. 
Applications, naming referees, to Senior Administrative 
Medical Officer, Temple of Peace, ( ‘athays Park, Cardiff. 
B.W.!l. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. The Board of Management invites applications 
for the appointment of RADIOLOGIST at the above Teaching 
Hospital. The salary for the appointment will be £2300 p.a. 
together with an allowance at present at the rate of £250 p.a. 
from the University a in respect of teaching duties, and 
there are YF or limited consultant practice. A 
contract will be offered for 3 years in the first instance, subject 
to renewal, and passages will be provided for the successful candi- 
date and his family on appointment and on termination of 
contract. Unfurnished accommodation will be provided for which 
a rental of 5% of salary will be charged. The appointments are 
full-time and the holder of the post will be required to con- 
tribute 5 % of his salary to the Hospital’s superannuation scheme. 
Applications (6 copies), stating full details of qualifications, 
present appointment and previous experience, together with the 
names and addresses of 3 referees, should be sent not later than 
3lst December, 1957, to the Secretary to the Senate Committee 
on a Overseas in 2 aro Relation, University of London, 
Senate use, London, W.C.1, from whom further information 
may be obtained. 
NEW ZEALAND. NORTHLAND HOSPITAL BOARD. 
Part-time MEDICAL SUPERINTENDENT, Rawene Hospital, 
and DIRECTOR, Hokianga Special Area Medical Service. 
Applications are invited from qualified medical practitioners 
for the above combined position. A free house is available. The 
present salary po is in the range of £2140-£2240. Travelling 
expenses are also payable. Some surgical experience is desirable. 
‘onditions of appointment available from the Com- 
missioner, New Zealand use, London, or , paeaengnes, 
with whom applications close on 30th December, 
The Secretary, Northland Muepitel Board. 
P.O. Box 403, Whangarei, New Zealand. 
NEW ZEALAND. THE orado HOSPITAL BOARD, 
aeons are invited for the 





DUNEDIN, NEW ZEALAND Wt 
osition ‘of DIAGNOSTIC RA IOLOGIST, Otago Hospital 
oard. Applicants must hold a degree in sabes of an approved 


university and possess a higher ——. in the specialty. 


The salary payable will be that of a Junior or Senior mer rT 
under the Hospital Employment Regulations, viz., £1640-— 
£2340 p.a. The commencing salary will be determined in accord- 
ance with the qualifications and experience of the a yaaeee. 
_ position is a full-time and non-resident one. ravelling 
enses as set out in the conditions of appointment will be 
oa d when a contract of service is signed. Conditions of appoint- 
ment — application forms may be obtained from THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2, or from the 
office of the High Commissioner for New Zealand, 415, The 
Strand, London. 
Applications, stating, age, qualifications and experience, 
ether with Leatnentinte, health and radiological certificates, 
will be received by the undersigned until 10 A.M. on Monday, 
3rd February, 1958. A. WILLIAMSON, Secretary. 
Otago Hospital Board, P.O. bak 946, Dunedin, N.Z. 


Hospital Services: Junior Appointments 


ANNIE McCALL MATERNITY a me 
road, 8.W.4. Applications are invited registe Vomen 

medical practitioners for the post of RESIDENT SDSTETHIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.). 
pecan is for a period of 6 months, vacant 2nd January, 


Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
to the Secretary, not later than 14th December, 1957. 
BETHNAL GREEN HOSPITAL, Cambridge Heath- 
road, E.2. HOUSE SURGEON, pre-registration post, vacancy 
3rd January, 1958. 

Applications, stating experience, and copies of 2 testimonials 
to Hospital Secretary. 

BROMPTON ROSHIFAL, S.W.3. Applications invited for 
~ Rei 

N-RESI MENT “su RGICAL OFFICER (post graded as 
mi. House Officer or Registrar, according to qualifications 
and experience) for 6 months from Ist February, 1958, with 
eligibility for compen. Candidates must have held a 
resident Try appointm 

RESIDENT HOUSE PHY SIC IAN (3 vacancies). 2 vacancies 
for 6 months from wy February, 1958. Duties include work in 
Outpatient Department and wards. 1 vacancy for 9 months from 
lst February, 1958. The first 3 months at Brompton Hospital 
Sanatorium, Frimley, and the following 6 months at the Hospital 
in London covering work in Sees Department and wards. 
Salary at the rate of £577 10s. p.a 

RESIDENT HOUSE PHYSIC IAN to the Cardiac Depart- 
ment for 6 months from Ist February, 1958. Duties include 
work in Outpatient Department and wards. Salary at the rate 
of £577 10s. p.a. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with 2 comses of testimonials, by 
7th December, 1957, to KENNETH A. MILEs, House Governor. 
EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 
DENTAL SURGERY (UNIVERSITY OF LONDON), Gray’s Inn-road, 
London, W.C.1. Ape Seotione se are invited for the full-time post 
of ANAS THETIS in the grade of Registrar. Remuneration 
and conditions of service in accordance with national scales. 

Application forms should be obtained from the Director. 
GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications for the 6 months’ resident appointment, now vacant, 
of Pre-registration HOUSE PHY a should be sent to 
Group Secretary, Hackney Heonital. E.9, quoting G.H. 

















nised for F.R.C.S. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, hag — 
Hospital Management Committee, Langthorne- -road, 1. 
et ene “HOSPITAL, Waithamstow, a 12 

pelt seteene are invited for the post of SECOND 
CASUAL T OFFICER with duties in the Department of 
Orthopeedic and Traumatic + ge | (Senior House Officer 
grade). Recognised for ~y .S.° Salary £819 10s. p.a. less 
£150 p.a. for board, lodging. 

Applications, with full ss tals and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 
GUY'S MAUDSLEY NEUROSURGICAL UNIT. ST 
tions . invited for the resident post of SENIOR USE 
on ist February, 1958. 





FFICER for 6 months commenci 

he unit, which is housed in the Maudsley Hospital, serves both 
Guy’s ospital, and the Bethlem Royal ospital and the 
wy A ospital. 


Ogg ery should be mete within 2 weeks of the appearance 
of t advertisement to K. Johnson, House Governor and 
Secretary, Maudsley fatepital: Denmark-hill, 8.E.5. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications a are invite 
for the pre-registration post of NON-RESIDENT CASUALTY 
OFFICER (medical or surgical). Vacant Ist January, 1958, 
tenable for a period of 6 months. 

Application forms may be obtained from the Secretary, to 
whom they should be returned, ‘agner with copies of 3 recent 
testimonials, by 5th December, 1 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill 
N.21. HOUSE SURGEON, vacant 10th December. 50 surgical 
beds, new operating theatre, Outpatient and Casualty Depart- 
ment. Preference given to applicants seeking pre-registration 
post under Medical Act, 1950. 

Applications, with copies of 3 testimonials and name and 
address of 1 referee, to Hospital Secretary. 
HITHER GREEN HOSPITAL, Hither Green, London, 
S.E.13. HOUSE PHYSICIAN required 18th December for 
duties in infectious diseases and general medicine. Recognised 
~ registration post. 

Applications, with references from medical school, &c., to 

the Senior Physician. 
HOSPITAL OF 8ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, weneen. N.W.8. Applications are invited from 
a or red Tila practitioners (Male) for the 

pointment of HO 5 PHYSICIAN to ome vacant on 
v yednesday, Ist January, 1958. prom AE will be for a period 
of 6 months. National Health Service salary. 

Applications to reach the Secretary on or before Monday, 
2nd December, 1957, together with copies of 3 recent testi- 
monials. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E&.5. 
Applications are invited for the post of REGISTRAR in the 
Ps any Medicine Department. The appointment is a 

time one, tenable from Ist January, 1958, and will be for 
1 year in the first instance. The opportunity for post-graduate 
training is provided. 

Applications, stating age, qualifications and experience and 
giving the names of 2 referees, should be sent to the undersigned 
not later than 14th December, 1957. 

LAMBETH HOSPITAL, Brook-drive, 8.£.11. Applica- 
tions are Sontees for a SEE as CASUALTY OFFICER 


(Senior House Officer). Vacant Ist January, 1958. Post yy 5 
= will be required to do locum 




















for F.R.C.S. Successful 
duties from 25th December, 
Forms of application from the Secretary. i 
LANGTHORNE nem tgs London, E.11. yoyo 
(No. 10) HOSPITAL GROUP. lications are invited for the aes 
of SENIOR HOUSE OFFICE R in the Group Geriatric Unit 
at above Hospital. This post offers excellent scope for persons 
interested tn this specialty, as the most modern methods of 
geriatric treatment are employed, supervised by a Consultant 
Geriatrician, with full consultant services in other branches. 
Application forms from the Senior Medical Officer, Langthorne 
Hospital, London, E.11, to be returned by 9th December, 1957. 


METROPOLITAN HOSPITAL. Kingsiand-road, London, 
E.8. (General—146 Beds.) ie pptention on are invited for the pre- 
registration posts of 2 HO PHYSICIANS and 3 9g 
SURGEONS, 4 posts aa Ist p hbo 1958, and 1 House 
Surgeon post vacant Ist February, 1958. 

Applications from provisional and fully tered candidates, 

stating age, nationality, qualifications and experience, with 
copies of 3 recent testimonials, to the Hospital Secretary by 
11th December, 1957. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. 2 vacancies occur Ist February, 1958, for RESIDENT 
HOUSE PHYSICIAN. Appointment for 6 months, 4 in London, 
2 at the Country Branch, near Letchworth, and post graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and special clinics, as well as in wards. 

Applications, stating ‘sete of birth, qualifications with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 20th December. 
THomas Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, &.1. Applications 
are invited for the post of REGIST AR to the Accident and 
Orthopedic Department becoming vacant in February, 1958. A 
higher qualification, although desirable, is not essential, but 
experience in genera] surgery is necessary. 

Applications (12 copies), giving the names and addresses of 3 
referees, © 2:0uld be received by the undersigned by 12th December, 
1957. H. BRIERLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.1, has vacancy for 
CASUALTY OFFICER (graded Senior House Officer) becoming 
ae ant ca 2 Ist January, 1958. The appointment is recognised for 
the ( 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be received by the undersigned by 12th 
December, 1957. H. BRIERLEY, House Governor. 
NEW END HOSPITAL, Hampstead, N.W.3. Department 
OF ENDOCRINOLOGY. Applications are invited for the position of 
sovee PHYSICIAN (pre-registration), vacant 18th January, 
1958. 

Application forms obtainable from Group Secretary, 46, 
Cholmeley-park, N.6, and returnable to Surgeon Superintendent, 
at New End Hospital by 10th December, 1957. 

NORTH eel METROPOLITAN REGIONAL HOS- 
PITAL BOAR 

ANAST HETIC REGISTR oa 
East India Dock-road, E.1 
F.F.A. R.C.S. 

SURGICAL REGISTRAR (non-resident), 
pital, Leytonstone, E. ‘ « Recognised for 6 months’ 
ee aan for F.F 

RGICAL tEGIST AR (resident), St. Leonard’ s Hospital, 
Notte street, N.1. Recognised for F.R.C 

SURGICAL REGISTRAR 
eons s Hospital, Devons-road, 

r.¢ 





(resident), Poplar Hospital, 
Recognised for D.A. and 


Whipps Cross Hos- 
general- 


(resident yy non-resident), St. 
Bow, E.3. Recognised for 


MEDICAL REGISTRAR (non-resident), Queen Mary’s 
Hospital for the East End, Stratford, E.15. 
MEDICAL REGISTRAR (non- —> near Hospital), 


Ww hip s Cross Hospital, Leytonstone, E.1 

HOPXDIC REGISTRAR ‘resident or non-resident) 
southend G General Hospital, Southend-on-Sea, Essex. Senn ot | 
or 

Appointments subject to review after 1 year 

Application forms from Secretary, 114, Portland- -place, W.1, 

to be returned by 14th December. 
PRINCESS BEATRICE HOSPITAL, Earis Court, 8.W.5. 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE PHYSICIAN (Senior House Officer grade) for 6 months. 
Post vacant end December. Opportunity to serve for a further 
6 months as Obstetric Gynecological House Surgeon or Casualty 
Anesthetics Officer in the same grade. 

Applications, stating age, qualifications, &c., to the House 
Governor, with 3 testimonials, not later than 6th December, 1957. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident), male or female, with some gynereco- 
logical duties. Vacant Ist January, 1958. Open to pre-registra- 
tion candidates. 

Apply — <y- Secretary not later than 3rd December, 1957, 
enclosing copies of 3 recent testimonials. 

UEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD, SURREY. 2 
HOUSE OFFICER appointments :— 

(i) For 2 consecutive periods of 6 months commencing Ist 
February. 1958. First period House Physician, Hackney-road, 
second period House Surgeon, Hackney-road and Casualty 
Officer, Shadwell. 

(iii) For 6 months from Ist February, 
Hackney-road. 
Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials, not later than 14th December, 1957. 
QUEEN MARY'S (ROEHAMPTON) HOSPITAL, London, 
S.W.15. (386 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. National Health Service terms and conditions. 

Apply Medical Superintendent. 

ROYAL FREE HOSPITAL. Department of Physical 
MEDICINE AND RHEUMATOLOGY. Applications are invited from 
registered medical practitioners for the appointment of REGIS- 
TRAR to the above Department. The appointment is full-time, 
non-resident and for 1 year in the first instance. Duties to com- 
mence on Ist February, 1958. Salary and conditions of service 
in je ordance with those laid down by the Ministry of Health. 

Angie ation forms may be obtained ho the Secretary, Royal 
Free ospital, Gray’s Inn-road, W.C.1, to whom they should be 
returned not later than 13th Dec ember, 1957. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from either Men or Women medical practitioners for the 
appointment of ANASSTHETIC REGISTRAR (resident). 
Applicants must be not more than 10 years qualified. The 
appointment is for 1 year in the first instance, duties to begin 
on Ist January, 1958. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of Health. 
Application forms may be obtained from the Hospital Secre- 
tary, The Royal Free Hospital, Gray’s Inn-road, W.C.1, to 
a they should be returned not later than 5th December, 
Ote 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray's Inn-road, W.C.1, and Golden-square, W.1, in 
association with the INSTITUTE OF LARYNGOLOGY AND OTOLOGY. 
Applications are invited for a post of REGISTRAR or alterna- 
tively SENIOR HOUSE OFFICER. A higher surgical qualifi- 
cation is required for the former grading and at least the primary 
F.R.C.S. for the latter. Considerable clinical experience in general 
surgery and in this specialty is required for either post. The 
pe pe will be in accordance with the terms and conditions 
0 — ice for the appropriate grade in the National Health 
Service. 
Applications, giving full information and the names of 2 
a should be sent to the House Governor by 13th December, 
7) 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOUSE P HYSIC IAN (post- 
or pre-registration). Vacant 27th December, 195 
Applications, with copies of recent testimoniala,.to be sent 


1958, as House Physician, 


to the Hospital Secretary by 7th December, 1957. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1, and Brockley Hill, stTan- 
MORE, MIDDLESEX. Ap pplications are invited for the post of REsI- 
DENT SENIOR HOUSE OFFICER (3 vacancies) for a period 
of 6 months, 2 to commence duties at Great Portland-street on 
3rd February, 1958, and 10th March, 1958, and 1 to commence 
ee at the Country Hospital, Stanmore, on 29th January, 
Sapieetions. stating preference, to be received by 17th Decem- 

1957. Forms of application can be obtained from the House 
Gatesnae at 234, Great Portland-street, W.1. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brock- 
ley Hill, STANMORE, MIDDLESEX. Yew are invited for the 
ost of Whole-time REGIST in Aneesthetics (resident). 

Juties to commence Ist teeny 1958. 

Applications, with names of 3 referees, to be addressed to the 

House Governor, 234, Great Portland-street, London, W.1, by 
17th December. 
SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
HOUSE PHYSICIAN ( stered or pre-registration) required at 
the above Hospital. Combined tuberculosis and acute medicine. 
Post vacant 22nd December, 1957. 

Form of application from the Secretary, 

7th December, 1957. 
ST. GILES’ HOSPITAL, Camberwell, 8.E.5. Applications 
invited for appointment to the post ‘of SENIO HOUSE 
OFFICER (casualty Guties), vacant from Ist January, 1958. 
Recognised for F.R.C 

Apply, giving age, aiientiens and experience, with copy 
testimonials or names of 2 referees, to Group Secretary, Camber- 
well Hospital Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22, not later than 10th December, 1957. 
8ST. LEONARD'S HOSPITAL, Nuttali-street, London, N.1. 
Applications are invited from registered or provisionally regis- 
tered medical ractitioners for the separate posts of HOUSE 
SURGEON and HOUSE PHYSICIAN Mor 6 months. 

Applications, with 2 recent testimonials, to the Hospital 
Secretary by 6th December, 1957. 
pice. HOSPITAL FOR SICK CHILDREN, Great Ormond- 

London, W.C.1. There is a vacancy for a Part-time 
RESEARCH WORKER in pee Psychosis for a period of 
1 year, part-time Medical Officer gr: 

further particulars and forms a app ication, which must be 
returned by 3lst December, may be obtained from the under- 
signed. RUTHERFORD, 

House Governor and Secretary. _ 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
(191 Beds.) HOUSE SURGEON De ge post vacant 24th 
December, 1957. Recognised for F 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, — Group 
Hospital Management Committee, Langthorne-road, E.11. 
WESTMINSTER CHILDREN’S HOSPITAL. WEST- 
MINSTER HOSPITAL TEACHING GROUP. CASUALTY OFFICER 

uired for 6 months from Ist February, 1958. Grade, House 

Othe cer (post-registration) or Senior House Officer, dependent on 
pono og Pediatric experience preferred. 

Applications, with copies of testimonials, should reach the 
Secretary, Westminster Children’s Hospital, Vincent-square, 
S.W.1, by 7th December. os 
WHIPPS CROSS HOSPITAL , Londen, £.11. 4 yg 
(No. 10) HOSPITAL GROUP. App! fications are invited from fully 
registered medical practitioners for the post of HOUSE OFFICE 
in the Geriatric Unit at above Hospital. This post, vacant 
14th January, 1958, offers excellent scope for persons interested 
in this specialty, as the most modern methods of Geriatric 
treatment are employed. 

— forms from the Hospital Secretary, to be returned 
by December, 1957. a 
WHIPPS CROSS HOSPITAL, London, €.11. “Secue 
tions are invited for the post of Pre-registration HOUSE 
PHYSICIAN (general medicine) which becomes vacant on 14th 
cone. 58. 

wy kh ication forms from the Hospital Secretary, to be returned 

December, 1957. . varus 
WILLECOEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. - RESIDENT CASUALTY OFFICER required 26th 
December. Senior House Officer post, rec ised for Fellowship. 
RESIDENT HOUSE PHYSICIAN required 27th December. 
Pre- stration candidates eligible. 6 months’ —— 

Applications, with full particulars, to Hospital Secretary by 


llth December. 

WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (pathology). Vacant 
lst January. The appointment is to the Group laboratories and 
for 1 year. Salary £819 10s. p.a., less £150 p.a. if resident. 
_Apely to Group Secretary, Memorial Hospital, Woolwich, 














to be returned by 























ALTRINCHAM GENERAL HOSPITAL. Assistant Senior 
= RGICAL OFFICER (Junior Hospital Medical Officer grade). 

paptestjene are invited for this post in a Hospital of 130 acute 

ith a busy Casualty Department. The appointee would 

pan ae to exercise control of this Department and also to assist 
Resident Surgical Officer with the genera) surgical work of the 
Hospital. The post offers excellent opportunities of practical 
experience and postgraduate study to suitably qualified candi- 
dates and particularly those studying for higher surgical 
qualifications. 

Applications, with names of 2 referees, to Group Secretary, 
North and Mid-Cheshire Hospital Management Committee, 
Sinderland-road, Altrincham, Cheshire. 

ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) oAppicemee are invited for the pre-registration 
post of JUNI OUSE OFFICER (surgical). 

North and Mid-Cheshire 





Applications to Group Secretary, 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
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ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) 4 eae o are invited for the pre-registration post 
- JUNIOR HOUSE OFFICER (medical), vacant February, 


Applications to pe Secretary, 
Hospital Management Committee, The 
road, Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL. St. Anne’s 
E.N.T. DEPARTMENT, ALTRINCHAM, CHESHIRE. (53 Beds.) 
REGISTRAR required (preferably resident). Vacant January, 
1958. This post offers excellent : ee of practical experi- 
ence and is recognised under F ations. 

Applications to be forwarded, with names of 2 referees, to the 
Group Secretary, North and ‘Mid-Cheshire Hospital Manage- 
ment Committee, The Hospital, Sinderland-road, Altrincham, 


Cheshire. 
ASCOT, BERKSHIRE. HEATHERWOOD ORTHO- 
PZDIC HOSPITAL. ORTHOPADIC REGISTRAR required 
February. Hospital is a regional centre for all general ortho- 
peedic conditions, including fractures, and performs a large 
amount of outpatient work. Post recognised for F.R.C.S. 

Application forms from and returnable to Secretary, Windsor 
Group Hospital Management Committee, Alma-road, Windsor, 
by 14th December 

(560 Beds.) 


ASHFORD HOSPITAL, Ashford, Middlesex. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON for general s cal duties. 6 
months’ appointment, vacant in early December, 1957. Preference 
given to pre-registration candidates. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. _ 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. JU NIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Casuaity Department, Ashton-under-Lyne 
General Hospital. Appointment limited to 4 years. Minimum 
commencing salary £852 10s. p.a., but higher salary may be paid 
accordi to experience and qualifications. There may be some 
orthopeedic duties to be undertaken by the holder of this post. 
Recognised under F.R.C.S. regulations. 

Apply, giving age, experience, qualifications and 2 references, 
to Group Secretary, General Hospital, Ashton-under-Lyne. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL GEN- 
ERAL HOSPITAL. (257 Beds.) HOUSE SURGEONS iD shore gn 
(Male or Female). Pre-registration posts, but regis prac- 
titioners invited to apply. The posts offer wide experience of 
1 surgery with operative practice; recognised for F.R.C.S. 

Yacant 9th December, 1957, and 20th Desemahee, 1957. The 
acute surgical unit consists of 91 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to the Administrative 

cer. 


North and Mid-Cheshire 
Hospital, Sinderland- 














BARNSLEY. BECKETT HOSPITAL. (174 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT MEDICAL REGISTRAR required 
lst February. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th December, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON (pre-registration); vacant now. 
The Hospital serves a wide area of pleasant countryside and the 
post affords good opportunity to study excellent clinical material. 

Apply to Group Secretary, 19, Alexandra-road, Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY (Central 
Group Hospital of 105 Beds) SENIOR HOUSE SURGEON. 
Post vacant 13th January, 1958, for 1 year. Salary £819 10s. p.a. 
Furnished flat available for rental. 

Applications, with customary details, to Group Secretary, 

North Devon Hospital Management Committee, 19, Alexandra- 
road, Barnstaple. _ 
BEDFORD GENERAL HOSPITAL. (436 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Depart- 
ment at above Hospital. Previous ——— experience desir- 
able. Candidates may visit the Hospital by appointment with 
the Group Secretary. 

Application forms obtainable from and returnable to Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton- road, Bedford, by 9th December, 1957. 
BEDFORD GENERAL HOSPITAL. (436 Beds.) Ortho-— 
PZ,DIC HOUSE rig mpautzed. Vacant now. Pre- 
or post-registration ; ised for F.R.C.S. Post offers wide 
-— rience in a busy a ist orthopeedic and traumatic unit. 

nquiries and cogmeenens, with copies of 2 recent testimonials, 
to be sent immediately to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN (House Officer or Senior 
House Officer grading according to experience). 

Apply Group Secretary. 
BIRMINGHAM, 13. SORRENTO MATERNITY. HOS- 
PITAL. (106 Beds, including 24 oo baby cots.) OBSTE- 

’ HOUSE SURGEON. Appointment recognised for 
D.Obst.R.C.0.G. Hospital affiliated to Riemiaghann Medical 
School for training of students. Vacant Ist February, 1958. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
not later than 16th December. 
BIRMINGHAM (near). ‘MIDLAND CENTRE FOR 
NEUROSURGERY, Holl he, SMETHWICK, near BIRMINGHAM. 
RESIDENT SENIOR HOU SE OFFIC ER, vacant Ist January 
1958. This is a new Hospital entirely devoted to Neurology and 
Neurosurgery, within easy reach of ~~ Salary on 
national scale less deduction for board, lodging, &c. 

Applications, with names of 2 referees, to the Group Secretary, 
West Bromwich and District Hospitals Management Committee. 





























BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Birmingham (Selly Oak) Group, Oak Tree-lane, 


Birmingham, 

REGISTRA (orthopeedic). Now vacant for Royal Ortho- 
vedic Hospital, Birmingham. F.R.C.S. desirable—experience 
n er ic surgery. Resident. 

South Warwickshire Group, 50, Holly-walk, 
je ton Spa 

REGISTRAR (psychiatry). Outpatients (adults and children) 


at Coventry, Nuneaton and Rugby Hospitals (7 sessions); 
4 inpatient sessions at Central Hospital, near Warwick, with 
Electo-encephalographic Department. Occupational therapy and 
all modern treatments, also neurosis unit now excluded from 
the Lunacy and Mental Treatment Acts. House available. 

(3) ea of No. 20 Group, Coventry and Warwickshire 


Hospital, ——— 

REGIST AR (gynecology and obstetrics), George Eliot 
Hospital, Nuneaton. om gg M.R.C.O.G. Resident. Experi- 
ence in specialty essential. =e qualification desirable. 

(4) West Bromwich roup, Edward-street, West 
Bromwich 


REGISTRAR (anesthetics). Duties at Midland Centre for 
Neurosurgery, Smethwick Hospital and other Group hospitals. 
mapenesee specialty required. Married quarters available. 

Application forms from Group Secretaries, to be returned by 
9th December, 1957. 





BIRMINGHAM, ,29. SELLY OAK HOSPITAL. (Equipped 
beds 955.) Applications are are invited for the following posts :— 
4 HOUSE YSICI 


1 HOUSE PHYSIC TAN | (peediatrics ). Reccuniced for D.C.H. 
Some duties at peceey all —- for Children. 
3 HOUSE SURGEONS. Recognised for F.R.C.S. 
3 HOUSE 8U one (gyneecology and obstetrics). 
nised for M.R.C. 
The above posts iti y available on or about 14th January, 
1958, and are rec ised for pre-registration service. 
Apply to the Medical Superintendent, giving qualifications, 
age ‘and experience, and enclosing copies of 3 testimonials. 
Closing date, 14th December, 1957. ree 
Ls ey mn peetns THE UNITED BIRMINGHAM HOS8- 
HILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. TOUSE. OFFICERS (surgical) required to commence duty 
on 7th. January, 1958, for 6 months. The —_ rotate during the 
eriod wing | good e rience of general and special surgery 
Ree or re-registration students, but registered peact. 
tioners may 


Forms of SL ate available from the eo Governor, 
and should be returned to him by 7th December, 1957 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
—, THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, fae are invited for the post of MEDICAL 
Ba AT RA 2 (non-resident) for the University Department of 
Peediatrics and Child Health, vacant on Ist January, 1958. 
Postgraduate ex ~ including at least 6 months’ peediatric 
training is req Preference will be given to candidates 
with a higher vualification. 

Application forms are obtainable from the House Governor and 
should be returned to him by 14th December, 1957. 

G. A. ree Secretary to the Board of Governors. 

BIRMINGHA 9. LITTLE BROMWICH GENERAL 
HOSPITAL. PALI PATRIC HOUSE PHYSICIAN (Male/Female). 
Post vacant Ist February, 1958. Recognised for D.C.H. Includes 
duties on Infectious Diseases Ww ards, Neonatal Department and 
Clinics. 
"Applications. to the Physician-Superint 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
HOUSE OFFICER (obstetrics and gynecology). Applications 
invited from stered or pre-registration practitioners. Vacant 
lst January, 1958. Recognised for D.Obst. R.C.O.G. Depart- 
mental beds 69. 

Apply, nami 2 referees, to Group Secretary, South West 
Dukes Hospi Management Committee at above address. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMFETEE. 

al infirmar 

HOU E SURGEO) 
Ist February, 1958. Posts rec 
for pre- tration porpescs. 

OUSE PHYSICIA pent’ SoS for 23rd January, 1958. Post 
recognised for pre- istration purposes 
Queen’s bron Hoepitel, Blackburn 

HOUSE SURGEON Pps for lst February, 1958. Post 

recognised for F.R.C.S. and approved for pre-registration 


urposes. 
55 HOUSE PHYSICIANS (2) required for ist February and 
22nd February, 1958. Posts recognised for pre-registration 


wr let 
Victoria Hospital, Accrington 
HOU ‘SE PHYSICIAN require Loa 22nd January, 1958. Post 
recognised for pre-registration pore 
Apply to Group Secretary, coped “Management Committee 
Office, Royal Infirmary, Blackburn. 
BLACKBURN. pent Bt a 
— BLACKBURN AND OSPITAL MANAGEMENT COM- 
MITTEE JUNIOR HOSPITAL BMEDICAL OFFICER or 
SENIOR HOUSE OFFICER (casualty and _ orthopedics) 
required immediately. Junior Hospital Medical Officer post 
can be for any period up to 4 years. Rec d for F.R.C.8. 
Appl roup Secretary, | anagement Committee 
Office, opal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (262 general beds.) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. Post recognised for 
F.R.C.S. and approved for pre-registration purposes. 
Applications to Group Secretary,.Hospital Management Com- 
mittee Office, Royal Infirmary, Blackburn, Lancs. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGE- 

MENT COMMITTEE. SENIOR HOUSE OFFICER (pediatrics) 

required 2nd January, 1958. Post recognised for D.C.H. and 

duties as laid down by Consultant Peediatrician at Queen’s 
Park Hospital and Royal Infirmary, Blackburn, Victoria Hos- 
ital, Accrington (general hospitals), and Park Lee Hospital, 
lackburn (infectious diseases hospital). 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Bolton District General Hospital (607 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Vacant 20th December, tenable for 12 months and 
recognised for F.R.C.S. 

RESIDENT HOUSE SURGEONS (2). Vacant 7th December 
and 8th February, tenable for 6 months and recognised under 
pre-registration service scheme. Also recognised for F.R.C.S. 

he a stan ae Bolton (238 Beds) 

RESIDENT HOUSE SURGEONS (3). Vacant 15th January, 
16th January and Ist February, tenable for 6 months and 
oer ee under pre-registration service scheme. Also recognised 
or F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, to Group Secretary, The 
Royal Infirmary, Bolton. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopedic Surgery for the above Hospital 
group consisting of 15 hospitals with 1638 Beds. The post, which 
becomes vacant on 28th December, 1957, is tenable for 1 year 
in the first instance. The orthopedic work is conducted mainly 
at the 2 major hospitals in the group, viz., Royal Victoria Hos- 
pital, Bournemouth, and Poole General Hospital, Poole, with 
100 orthopedic beds and large Outpatient + ee fg covering 
both traumatic and non-traumatic orthopedics in all branches, 
in children and adults. 

Forms of application may be obtained from the Grene. Secre- 

tary, Hospital Management Committee Office, Royal Victoria 
Hospital, Gloucester-road, Boscombe, Bournemouth, and must 
be returned to him completed within 7 days of the appearance 
of this advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. GENERAL HOUSE 
SURGEON (pre-registration intern) required for post vacant 
on 14th December. Appointment recognised for F.R.C.S. 
examination. 

Applications to the Hospital Secretary. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(314 Beds.) RESIDENT ANAESTHETIST (Senior House 
Officer grade) required for 1 year with interchange of duties, by 
agreement, at the Brighton General Hospital and other specialised 
units within the Brighton and Lewes Group. Vacant 2Ist 
December. Post recognised for F.F.A. R.C.S., and D.A. 

Applications, stating age, nationality and experience, and 
naming 2 referees, to the Administrative Officer, Royal Sussex 


County Hospital, Brighton, 7. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(314 Beds.) 2 CASUALTY HOUSE SURGEONS required 
28th December and 22nd January. Duties include work in 
4 “na and traumatic unit. Recognised for pre-registration 
an -R.C.S. 

Applications, stating usual] particulars, and naming 2 referees, 

he 





to t Administrative Officer, Royal Sussex County Hospital, 
Brighton. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 


(Junior Hospital Medical 


SENIOR CASUALTY OFFICER 
at the above 


Officer), non-resident, soquares mid-December, 
Hospital. Recognised for F.R.C.S. 

Applications as locum or for permanent post, stating usual 

— and the names of 2 referees, to the Administrative 
)fficer. 
BRISTOL (near). HAM GREEN HOSPITAL, Pili, near 
BRISTOL. Appiceione are invited for RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER in the Chest Diseases wards 
of the above Hospital. The Hospital is fully equipped for modern 
treatment of pulmonary tuberculosis and other diseases of the 
chest, including regular major thoracic surgery. Opportunity 
also for work in the Bristol Chest Clinic. Appointment 1 year, 
renewable. Post now vacant. 

Applications, with testimonials and names of referees, to the 
Secretary, Ham Green Hospital, Pill, near Bristol. 








BUXTON. DEVONSHIRE ROYAL HOSPITAL. (252 
Beds. ) Appiostions are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER, vacant now. This Hospital 
is a large special hospital for the treatment and rehabilitation 
of all types of locomotor disorders. Duties are mainly medical 
and include work in the long-stay unit of the Manchester Uni- 
versity Rheumatism Research Centre. The Hospital is recognised 
under the regulations for the Diploma in Physical Medicine, 
Part II, and the post also offers good medical experience. 
Applications, stating age, experience and qualifications, 
together with the names of 2 persons for reference, to be 


addressed to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport, 
immediately. : TR Mia Saree te 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 


Applications are invited for the appointment of REGISTRAR 
in the Orthopedic and Fracture Departments at the Cardiff 
Royal Infirmary, to commence duty as soon as possible. Non- 
resident. 

ney forms are available from the Secretary to the 
Board at the Cardiff Royal Infirmary, Newport-road, Cardiff, 
and should be returned within 14 days of the appearance of this 
advertisement. 
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LUKE’S HOSPITALS. (Beds: 
maternity 125, gyneecology 105.) SENIOR HOUSE OFFICER 
(obstetrics gynecology) required for large combined unit. 
Recognised for D.Obst.R.C.0O.G. and M.R.C.0.G. Excellent 
experience to be obtained. 

Applications, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. _ 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. REGISTRAR (medical and infectious diseases ) at Brook- 
fields Hospital, Cambridge (residence available). This Hospital 
has 2 wards for infectious diseases, 1 for general medicine and 1 
for tuberculosis and is the Poliomyelitis Centre for the south- 
west section of East Anglia. Appointment for 1 year in first 
instance, renewable for a second year. 

Apply, with full particulars and names of 3 referees, to Secre- 
tary, Addenbrooke’s Hospital, Cambridge, by 7th December, 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(188 Beds.) WEST WALES EOSPITAL MANAGEMENT COMMITTEE. 
appite are invited for the post of SENIOR HOUSE 

‘FICER (orthopedic and traumatic surgery) (recognised 
by the Royal College of Surgeons) which is now vacant. Salary 
and conditions of service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, experience, nationality, 
and names and addresses of 3 referees, to the Group lon 
West Wales Hospital Management Committee, Gla a 
Carmarthen. Fee 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURG EON (post approved for pre-registration service), 
—_ surgery with duties in genitourinary. Vacant Ist 

anuary. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials or the names of 2 referees, should be sent to 
the Secretary at above address. oe 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. RESIDENT SURGICAL OFFICER (Senior House 
Officer grade) required. Married accommodation available. 
Post vacant early December, 1957. 

Applications as soon as possible to the Secretary, Pontefract 
and Castleford Hospital Management Committee, Great Northern 
House, Salter-row, Pontefract, Yorkshire. 

CHELMSFORD AND ESSEX HOSPITAL. (161 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN, pre-registration post, to work in the general 
medical wards of the Hospital. Duties will commence mid- 
December. 
Applications, together with 2 recent testimonials, to the 
Committee, 


BRADFORD. ST. 




















Secretary, Chelmsford Hospital Management 
London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (161 Beds. 


Applications are invited for the post of RESIDENT HOUS 
SURGEON . Pre-registration post. The post offers good surgical 
experience. Recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Resident 
SURGICAL OFFICER (Senior House Officer grade). Duties 
commence Ist January, 1958. The opponent s recognised for 
training for the Fellowship of the Royal College of Surgeons. 
stating age, nationality, qualifications and 
experience, t ther with recent testimonials, to be received not 
later than 10th December, by the Secretary, Chelmsford Group 
oo go Management Committee, Chelmsford and Essex Hos- 
pital, London-road, Chelmsford. 

CHERTSEY. ST. PETER’S HOSPITAL (Late Botleys 
Park War Hospital). Locum HOUSE SURGEON (resident) 
required from Ist January, 1958—31st January, 1958. 

—— to Physician Superintendent, St. Peter’s Hos- 

pital, giving names and addresses of referees. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON (Deputy 
Resident Surgical Officer) required at above Hospital. ‘ost 
recognised for F.R.C.S. Resident staff of 6—Resident Surgical 
Officer, 3 House Surgeons, Resident Medical Officer, and_House 
Physician. Salary £819 10s. p.a., less residential charge. Vacant 
28th December, 1957. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident 8 cal Officer). Post tenable for 1 year. 

Applications, with copies of 3 testimonials, to Group Secre- 

tary, Colchester Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex. ‘ 
DEWSBURY, YORKSHIRE. THE GENERAL HOS- 
PITAL. Applications are invited for the post of HOUSE OFFICER 
(surgery and E.N.T.). The appointment is recognised for pre- 
registration. 

Applications, stating age and experience, and giving names and 
addresses of 2 referees, to the Administrative Officer at the 
Hospital. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SENIOR HOUSE OFFICER (general medicine) vacant 
early January. 

Applications, headed Post 2, stating full details and 2 names 
for reference, should be sent immediately to the Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT REGISTRAR  (neuro- 
surgery) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fullwood-road, Sheffield, by 9th December, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 





Applications, 
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ry) or 
anuary. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. 
Beds.) SENIOR HOUSE OFFICER (general sw 
HOUSE SU a _ (pre- registration ) vacant mid- 
Recognised for F.R.C.S 

Applications, headed Post 1, stating full details and 2 names 
for reference, should be sent immediately to the Secretary. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Senior 
HOUSE OFFICER in oe required immediately. 
Resident. The County Hospital is the main Orthopedic and 
Accident may in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of orthopedics. 

Applications, with particulars of ~ revious experience and names 
of 2 referees, to Group Secretary, Dryburn Hospital, Durham. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
HOUSE mabe gy yd required in Orthopeedics and Casualty: 
Post rec d for pre-registration purposes. This post offers 
facilities for — and varied experience in a busy orthopeedic 
po accident hospital which serves a wide mining and industrial 


ew apety, giving age, experience and names of 2 referees, to the 
Group Secretary, Dryburn ae Durham. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

ORTHOPADIC REGISTRAR, King’s Lynn Hospital Group. 
Main hospitals : West Norfolk and ing’s Lynn General and 
St. James’ Hospital, King’s Lynn. Appoin a for 1 year, 
renewable for second year. Candidates invited to visit hospitals 
by direct arrangement — | * one Management Committee 
Secretary, St. James’ Hospi ing’s Lynn 

REGISTRARS (2) in featoteion and "Gynweology Norfolk 
and Norwich Hos as Group. Main hospital orfolk and 
Norwich (441 Be Rec d for D.Obst.R.C.0.G. and 
M.R.C.O.G. a 1 for 1 year, renewable for second year. 
nvited to visit the Hospital by direct arrange- 
ment with Hospital Management Committee Secretary, Norfolk 
and Norwich. Hospital. 

Applications, gates ages experience and the names of 3 
referees, to the Board C Senior Administrative Medical Officer, 
tx terion road, Cambridge, by 9th December, 1957. 

AST GRINSTEAD. UEEN VICTORIA HOSPITAL. 
RESIDENT HOUSE OFFICER (Male or Female) required on 
lst ge a 1958, for General me ital. Appointment for 6 
months in first instance. R for pre-registration pur- 
poses, and for F.R.C.S. Seaaatieiien n. 

Apply, ee age, experience, with names of 3 referees, to 
Hospital Secre 
— “KILBRIDE, LANARKSHIRE. HAIRMYRES 

(760 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (preferably resident) required now, to-work in the 
Thoracic Surgical Unit iF he for tuberculous and non- 
fame gy > hy 4 certain duties in the sanatorium 
nS ae Ess® 100 108. yt) 10s. p.a., with deduction of 
Bi70 Dra. Tr ~ —¢ 
Applications, stating " 
lence, with names of 3 referees, to the 
tendent. 

ym W VALE HOSPITAL. (General beds 71, Maternity 15.) 

lications are invited for the post of RESIDENT SURGICAL 
$ ICER (Junior Hospital Medical Officer e). The Hospital 
is an active surgical unit and the Medi Staff consists of a 
Resident Consultant General Surgeon and visiting Orthopedic, 
Gynecological and Ophthalmic Surgeons. The tenure of the 
appointment wiil be for a —— not exceeding 4 years. 

nap ving full details and references, to Group 

onmouthshire Hospital Management 
Nevill Hall mg imenperenes, Mon. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
Locum SENIOR HOUSE OFFICER for Casualty duties pause 
12th December, 1957, pending new peg yt of 
status. Non-resident post. Hours : 9 a.M. to 5.30 P.M. 
to Friday ; 9 A.M. to 1 P.M. Saturday. 

Applications, with the names and addresses of 2 referees, to the 

Group Secretary, Enfield Group Hospital Management Com- 
mittee, at Chase Farm Hospital. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEO required 28th 
January for Orthopedic, E.N.T., yr Eye Departments. Pre- 
registration post recognised for F.R.C 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 

EPSOM. THE MENTAL HOSPITALS anouP Lason- 
ATORY. SOUTH WEST METROPOLITAN REGIONAL H 
ppsmootibns are invited for non-resident Whole-ti yy REGIS. 
RS in Pathology (2 vacancies). The Laboratory affords 
excellent facilities for training and experience in all branches of 
pathology with opportunities for specialisation and research. In 
addition to ep oy at the Leboratory, the Reweene appointed 
rm be —s visit and work at the hospitals served by the 
ora’ 

‘Application forms may be obtained from the Group Patho- 
os Mental Hospitals Group Laboratory, at West Park Hos- 
pi Epsom, from whom full information may be obtained and 
with whom an appointment to see the laboratory may be arranged. 
aoe date for application 9th December, 1957. 








nationality, qu ualifications and 
hysician-Superin- 





Secretary, 
‘eee 


adey 





NQ. ST. MARGARET’S HOSPITAL. House 
PHYSICIAN (pre-registration) to Consultant in General Medi- 
= Post vacant 15th January, 1958. 

ae with copies of testimonials, 1 from medical 
sch to reach the Group Secretary, Epping Group Hospital 
Management Committee, “‘ Oak Cottage, e Plain, Epping, 
Essex, by 6th December, 1957. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER (pathology). Post vacant ist January, 1958. Busy 
peetness ares general hospital with easy access to London. 

plications h names of 2 referees, to the Group Secretary, 

Epp: pag Group Hospital Management Committee, ‘‘ Oak Cottage,’ 

The Plain, Epping, Essex, by 11th December, 1957. 





tng 2 ST. MARGARET'S HOSPITAL. House Sur eon 
re- or post-registration) to very busy General Surgical 
ospital within easy reach of Central London. Post A... 
ae January, 1958. 
Applications, with copies of testimonials, ineiotins 1 from 
mee ical school, to reach the Group Secretary, Epping ng Group 
ospital Management Committee, “‘ Oak Cottage,” The Plain, 
Epping, Essex, by 6th December, 1957. 
Sa. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER (medicine), resident post, duties to commence 15th 
January, Duties mainly general medical, experience in 
prediatrics desirable. 
Applications, with copies of 2 recent testimonials, to reach 
Group Secretary, Epping Group ——— Management Com- 
* Oak i penaeeal The Plain, Epping, Essex, by 13th 


EXETER. ROYAL DEVON AND EXETER HOSPITAL 
invites applications from pre-registration and istered medical 
ractitioners for the appointment of HOUSE PHYSICIAN. 
acant 27th January, 1958. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 7th December, 19! 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
Applications are invited from registered paottoe! peotisoners for 
the appointment of SENIOR HOUSE Ic - A 
= ment—-30 Beds). Vacant llth ‘he, ise The post 
is ised for the F.R.C.S. examination 

Applications with copies of 2 recent , testimonials, to the 

Hospital Secretary by 14th December, 1 a 
EXETER. ROYAL — a EXETER HOSPITAL. 
Applications are invited fro: medical practitioners 
for the appointment of RESIDEN MEDICEL OFFICER (with 
-_ a ouse Officer to the Neurologist). Vacant Ist February, 














pplications, with copies of 2 recent testimonials, to the 
Hosbha tal Secretary by 14th December, A 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 








(233 Beds.) SENIOR HOUSE OFFICER for Anssthetics 
required. The holder can be resident or non-resident. Post is 
pee on ist January, 1958, 4 > d for the 


recognise 
F.F.A. R.C.S. and includes some work at St. Luke’s Hospital. 
Operations in main theatres totalled 4386 in 1956. 

Apply, with full details of experience .and copies of 3 testi- 
monials. to the Hospital Secretary. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(233 Beds.) CASUALTY OFFICER required. Post recognised 
for F.R.C.S- examination. Grading Senior House Officer. 2 
Casualty Officers employed who share the work of the depart- 
ment, which is part of the orthopeedic and traumatic unit. 

ar instruction given in traumatic surgery and Casualty 
Officers take part in the work of fracture cl nics. Post vacant 
9th December. 

Applications, with copies of 2 testimonials, to the Hospital 
Secre’ as soon as possible. 

Q@LAsQaow. ROBROVSTON HOSPITAL (Materni ty 
Unit). Applications are invited fiom registered general pract 
tioners for posts as RESIDENT “HOUSE OFFICERS the 
Maternity Unit for the 6 months commencing Ist oan , 1958. 
The a very Unit is recognised for the M.R.C.O.G. and 
D.Obst.R.C.0.G. Salaries and conditions of service according to 
Whitley Council pecommendations. 

Applications should be forwarded to Physician Superintendent, 
Robroyston Hospital, Glasgow, E.3. 

GLASGOW. THE EXECUTIVE COUNCIL FOR THE 
CITY OF GLASGOW AND THE BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS. Applications are invited for 2 ont oP 4 
ments as Part-time nee GENERAL PRACTI TONE! 

Part-time SENIOR HOUSE OFFIC ‘ER in  e~ ONER ‘an ae 
the Victoria Infirmary. The appointments will be for 2 years 
and the successful applicants spend part of each day in the 

meral medical work of the Victoria Infirmary and part as a 

rainee General Practitioner with a selected principal. The 
salary for the posts will be £819 10s. for the first year and 
pe for the second year. A car allowance may be payable in 
addition. ~- 

Applications, with names of 2 referees, should be sent to we 
Secretary and Treasurer, Board of ng ~——y for Gl 
Victoria Hospitals, 24, St. Vincent-place, Glasgow, C.1, forth th. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR gm ba “od 

DICAL OFFICER in the acute Geriatric Unit (70 
assessment and rehabilitation) supe by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the “diagnosis and treatment of 
acute and other illnesses in the elderly and will be for 2 years in 
the first instance. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to be sent to the Medical Superintendent. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Dermatol Unit (118 Beds). Applications are invited for the 

post of HOUSE bl ae ( d for pre-registration) for 
the 6 months Ist February, 1958. 

Sees 8 ould addressed to the Medical Superinten- 

dent, A the names of 2 referees. 
N.1. Gre et GENERAL HOSPITAL. 
Ageneee are invited for the post of 
oe -registration) for the 6 


to the Medical Superinten- 

















Applications should be 
dent, giving the names of 2 referees. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Acute Geriatric Unit (70 Beds. } Apemeeieee are invited for 
4 ~y of ay 8) FICE ine 4, oe pre-registration ) 
or the 6 mont nning e you = 

Applications should be addressed to the Medical Superinten- 
dent, giving the names of 2 referees> 
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GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE OFFICER in 
Anesthetics, commencir Ist February, 1958, and should be 
addressed to the Medical Superintendent, giving the names of 
2 referees. 
HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (surgical, with charge of 
12 acute medical beds). Duties to commence Ist January, 1958. 
Valuable experience in general and emergency surgery, ortho- 
peedic, E.N.T., gynecological, children and casualty work. 
Applications to Hospital Secretary, Haslemere and District 
Hospital, Haslemere, Surrey, immediately with names of 3 referees. 
HASTINGS HOSPITAL MANAGEMENT COMMITTEE. 
Locum ORTHOPZDIC REGISTRAR required for whole-time 
duties from first week in December, 1957. Remuneration £19 5s. 
per week. Non-resident. 
Apply, giving details 
Group Secretary, 11. Holmesdale-gardens, 
as possible. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 








of qualifications and experience, to 
Hastings, as soon 


MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Married quarters available if 
required. Post vacant early January, 1958, is recognised for 
F.F.A. R.C.S. and D.A. Salary £819 10s. p.a. 


Apply to Group Secretary, 11, Holmesdale-gardens, Hastings, 
giving details of qualifications, experience and names of referees. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (pre-registration), vacant on 30th November, 1957. 
This Hospital is the main surgical hospital in the Hastings area 
and the post offers excellent experience. 

Apply immediately, with 2 testimonials or names of 2 referees, 

to the Administrator of the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR required at above Hospital, 
which may be visited by direct appointment. 

Application form obtainable from and returnable to Secretary, 
West Herts ne Hospital Management Committee, 9, Rick- 
mansworth-road, Watford, Herts, by not later than 9th Decem- 














WEST HERTS HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR required at above Hospital. 
New post. Application made for recognition by Faculty. 
Application forms obtainable from and returnable to Sec- 
retary, West Herts Group Hospital Management Committee, 
°. | manson: Watford, Herts, by 10th December, 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hos— 
ital situated 21 miles from London.) Applications are invited 
‘or the appointment of RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) with attachment to Peediatrician 
and Ophthalmic Consultant. Salary £819 10s. p.a., less £150 p.a. 
residential emoluments. Recognised under Funk ‘8S. regulations. 
Appointment to commence 9th December, 1957. 

Apply, with full details and references, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 

HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
the undermentioned appointments :— 

HOUSE SURGEON (general), first or second post, to com- 
mence soon as possible. 

HOUSE SURGEON (general, gynecology and obstetrics), 
first or second post, to comimence 13th December, 1957, or as 
soon after that date as possible 

Pre-registration posts ; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HILLINGDON HOSPITAL. Uxbridge, Middlesex. (621 
Beds.) HOUSE SURGEON for Ophthalmic and E.N.T. Depart- 
ments. 

Apply, stating age, qualifications, nationality, experience 
and enclosing copies of not more than 3 recent testimonials, to 
Medical Director by 9th December. 


HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. The post 
is recognised as a pre-registration appointment and for the 
F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. (235 Beds.) 
A a are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 4th December, 1957. The Group 
Geriatric Admission Unit is based on this Hospital, which also 
eaters for acute medical and surgical, pediatric and maternity 
patients. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staff, £852 10s.—€55— 
£1182 10s. p.a. House available for married candidate. 

Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 











(285 Beds.) 











HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in casualty and orthopedic 
surgery required. Post recognised for F.R.C.S. and is vacant 
Ist January, 1958. Salary £819 10s. p.a., with deduction of 
£150 p.a. for board residence, &c. ~ 

Apply to Group Secretary, Royal Halifax Infirmary, Halifax. 
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HALIFAX. ‘ROYAL HALIFAX INFIRMARY. Senior 
HOUSE OFFICER in Anesthetics required. Post recognised for 
D.A. Salary £819 10s. p.a. less £150 p.a. for board-residence. 

Applications to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. a 
HALIFAX. NORTHOWRAM HALL HOSPITAL. (108 
Beds.) SENIOR HOUSE OFFICER in Chest Diseases required. 
Post vacant December, 1957. Duties include attendance at 
busy Chest Clinic at the Royal Halifax Infirmary and non- 
tuberculosis chest ward work. This post offers excellent facilities 
for a study of chest diseases and experience is available with 
bronchoscopies and bronchograms. Salary £819 10s. p.a., with 
a deduction of £150 p.a. for board residence, &c. 

Applications to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. oe. 
IPSWICH. FOXHALL HOSPITAL. (102 Beds for chest 
diseases.) SENIOR HOUSE OFFICER. The Hospital is 
actively engaged in the investigation and treatment of all forms 
of chest disease, including major thoracic surgery and a respira- 
tory function unit. House available. 

Applications, with copies of recent testimonials, to Physician- 
Superintendent, from whom further details may be obtained. 
IPSWICH AND EAST SUFFOLK HOSPITAL (Heath- 
ROAD WING), IPSWICH. (280 Beds.) Applications invited for post 
of NON-RESIDENT CASUALTY OFFICER (Senior House 
Officer), vacant immediately. Day-time duties only, offering 
opportunity of study for higher examinations. 

Applications, with full details, to the Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL (Heath- 
ROAD WING), IPSWICH. (280 Beds.) Post of HOUSE PHYSI- 
CIAN (pre-registration) now vacant. 

Applications, stating qualifications, age, nationality, &c., with 
copies of 3 recent testimonials, to Hospital Secretary. 




















IPSWICH AND EAST SUFFOLK HOSPITAL, (Heath-road 
WING), IPSWICH. (280 Beds.) Applications invited for 2 posts of 
HOUSE SURGEON, pre-registration, to general surgeons. Posts 
become vacant on 7th and 17th January, 1958, and are recog- 
nised for F.R.C.S. examination. 

Detailed applications, with copies of recent testimonials, to 
Hospital Secretary. 

IRVINE. AYRSHIRE CENTRAL HOSPITAL. Resident 
JUNIOR HOSPITAL MEDICAL OFFICER required Ist Decem- 
ber, Infectious Diseases Unit. House may be available. 

Applications, stating qualifications and experience and giving 

names of 2 referees, to Area Medical Superintendent, 1, Hill-street, 
Kilmarnock. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL (South 
MIDDLESEX HOSPITAL SURGICAL ANNEXE). HOUSE SURGEON 
(pre-registration ), ~——= Annexe of West Middlesex Hospital 
at South Middlesex Hospital (30 Beds). Duties include some 
assistance on Infectious Diseases Unit. Post vacant 11th 
December. 

Applications, stating age, qualifications and experience, with 
copies of up to 2 recent testimonials, to Group Secretary, South 
West Middlesex Hospital Management Committee, West Middle- 
sex Hospital, Isleworth, by 9th December. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident) required as 
House Surgeon and to assist Casualty Officer. Salary £819 10s. p.a. 

Applications, with names of 2 referees, to Hospital Secretary, 
Royal I.W. County Hospital, Ryde, by 14th December. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKS. (General—139 Beds.) RESIDENT HOUSE 
SURGEON (either sex). General surgery and E.N.T., vacant 
now. Recogn for F.R.C.S. and approved pre-registration 
+ ceca, tenable for 6 months in first instance. 4 residents on 
staff. 

Applications, with full particulars as at age, nationality and 

qualifications, and copies of 2 testimonials, to Group Secretary, 
St. John’s Hospital, Fell-lane, Keighley, Yorks. 
KETTERING AND DISTRICT GENERAL HOSPITAL, 
KETTERING, NORTHANTS. Applications are invited for the under- 
mentioned posts. Vacant Ist December, 1 

HOUSE. SURGEON (pre-registration). 


F.R.C.S. 

HOUSE PHYSICIAN (pre-registration). 
Applications, stating age, experience and 
together with copies of 3 recent testimonials, should 

Group Secretary, at above address. 
KETTERING. ST. MARY’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
obstetrics and gynecology at above Hospital, vacant early 
January, 1958. Previous experience is not necessary and the 
post would provide valuable experience in obstetrics and 
gynecology for doctors intending to enter general practice at 
some future date. 

Applications, giving particulars of qualifications and enclosing 
copies of 3 recent testimonials, should be sent to the Group 
Secretary, Kettering and District Hospital Management Com- 
mittee, General Hospital, Kettering. 


LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) Applications are invited for the post of 
resident JUNIOR HOSPITAL MEDICAL OFFICER (Male 
or Female). Accommodation for a single medical officer but 
accommodation may possibly be available early in 1958 for a 
married applicant. Hospital recognised for D.P.M. and facilities 
granted for attending neighbouring universities. All modern 
methods of investigation and treatment carried out. Hospital 
serving North Lancashire and Lake District. Post for initial 
period of 4 years, but renewable if services satisfactory. 
Apply Medical Superintendent. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) HOUSE PHYSICIAN. Vacancy suitable for 
fully registered or ye my gg applicant. Post vacant. 

Applications, with copies of 2 recent testimonials, to be sent 
to Hospital Secretary. 














Post recognised for 


ualifications, 
sent to the 
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LEEDS REGIONAL HOSPITAL BOARD. Registrar MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 


vacancies. 
Infectious Diseases 

Leeds Road Hospital, 
Resident. 
General/Orthopedic Surgery 

(i) Halifax Group (195 general surgical and 85 orthopedic 
beds). May include some duties in the Casualty Department. 
Preferably resident. 

(ii) York A and Tadcaster Group. 
Duties mainly at York County and City Hospitals. Aggregate 
of 110 general surgical and 70 orthopedic surgery beds. Duties 
divided between general and orthopedic surgery, may include 
some duties in the Casualty Department. 
Orthopedic Surgery 

Marguerite Hepton Memorial Orthopedic Hospital, Thorpe 
Arch, near Wetherby (78 long stay children’s beds). A 3-bed- 
roomed partly furnished house is available in the hospital 
grounds. 

Rheumatism Research 

The Leeds Regional Hospital Board, in association with the 
University of Leeds, invites applications for the post of REGIS- 
TRAR in Rheumatism, to assist the Professor of Clinical 
Medicine with research projects at the Royal Bath Hospital, 
Harrogate, which is the centre for the Regional Rheumatism 
Scheme, or elsewhere in the Region. 

Thoracic Surgery 

Regional Thoracic Centre, ty aw General 
Wakefield (56 Beds). Recognised for F.R 

Applications, stating age (sex in tho. ‘case of Registrar in 
Rheumatism Research), qualifications and details of present and 
previous appointments, with dates, together with the names and 
addresses of 3 referees, to the Secretary, Joint Registrars Com- 
mittee, Park-parade, Harrogate, by 11th December, 1957. 


LEICESTER GENERAL HOSPITAL. (454 Beds. Recog- 
nised for training for the F.R.C.S. examination.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SURGI- 
CAL REGISTRAR required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th December, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LEICESTER ROYAL INFIRMARY. lications are 
invited for the resident post of SENIOR HOU 3 OFFICER to 
the E.N Department, for a period of 12 months commencing 
ist January. The post is recognised for the D.L.O. and F.R.C.S 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Group Secre- 
tary, No. Hospital Management Committee, The Leicester 
Royal Infirmary, forthwith. 
LEICESTER. TOWERS MENTAL HOSPITAL. (1168 
Beds. ) Applications are invited for the whole-time post of 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £852 10s.- 
£55-£1182 10s. There is ample opportunity for experience in all 
branches of psychiatry including outpatient work and the 
Hospital is recognised for D.P.M. experience. Facilities for post- 
graduate training exist at Sheffield University. Resident accom- 
modation is available for a single man, for which the appropriate 
charge will be made. Candidates must have completed their 
service with H.M. Forces. 

Applications, giving age, nationality, and full details, with the 

names of 2 referees, to be sent to the Medical Superintendent as 
soon as possible. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a post of REGISTRAR in Pediatrics erdiolony) for 
the period to 30th September, 1958. Annual reappointment 
thereafter until completion of the normal period of training will 
be considered without need for further application. 

Apply by 14th December, 1957, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (995 
Beds, 116 Cots.) Applications are invited for the following 
resident appointments which will become vacant at the above- 
named Hospital on Ist March, 1958, and will be for a period 
of 2 months. These posts are approved as pre-registration 
posts :— 

6 Ou SE pt St IANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

3 HOUSE i RGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Healt 

Application forms may be obtained from the undersigned, to 
whom they should be returned as soon as possible. 

GARNET CHAPLIN Secretary, 
South Liverpool Hospital Management Committee. 


Bradford (120 infectious diseases beds). 


Resident or non-resident. 


Hospital, 


LUTON AND DUNSTABLE HOSPITAL (Children’s 
ANNEXE), LUTON, BEDFORDSHIRE. RESIDENT PACDIATRIC 
HOUSE OFFICER required end of December. The post is 
recognised for the D.C.H., and as a second pre-registration post 
in medicine. The duties cover both medical and surgical | wards. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to the 
Secretary, Luton and Hitchin Group Hospital Management Com- 
mittee, St. Mary’s Hospital, Luton, Beds, as soon as possible. 





MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
oiveioe are invited for the pre-registration post of HOUSE 
IAN 6 months’ appointment. Post vacant mid- 
January, 1958. Salary at the rate of £467 10s.-£577 10s. A deduc- 
tion at the rate of £125 a year is made for board and lodging, 
and other services provided. 
Applications should be forwarded, as soon as possible, to the 
Administrative Officer at the Hospital. 





Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months’ appointment. Post vacant mid-January, 
1958. Salary at the rate of £467 10s.-£577 10s. A deduction at 
the rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (Senior House Officer). Recognised for 
F.R.C.S. Salary £819 10s. p.a. less £150 p.a. for board and 
lodging. Post vacant February, 1958. 

Applications to the Administrative Officer at the Hospital. 
MAIDENHEAD HOSPITAL, Berkshire. Locum Surgical 
REGISTRAR required from 3rd December for some wee 

Apply Secretary. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required. 

Application forms from and returnable to Secretary, Windsor 
Group Hospital Management Committee, Alma-road, Windsor, 
by 14th December. wd Es on 
MALVERN. ST. WULSTAN’S HOSPITAL. (230 Beds.) 
RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer) required. Good experience in modern treatment of 
pulmonary tuberculosis. Work mainly medical but hospital has 
own Thoracic Surgical Unit. 

Applications to Physician-Superintendent. 

MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESID! NT SURGICAL OFFICER (Registrar grade) at the 
Christie Hospital and Holt Radium Institute. The rovides 
unique experience in the treatment of tumours and good oppor- 
tunity for study. 

Applications, with full details including the names of 2 referees, 
to be forwarded to the Group Secretary, Withington Hospital, 
Manchester, 20, immediately. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
appl ptoyione for the resident post of REGISTRAR for the 

Unit at Monsall Hospital, Manchester. The unit comprises 

96 oo ht aachnedl and 48 non-tuberculous beds and offers excellent 
experience in thoracic medicine and surge The appointment 
also includes duties at the outpatient clinic eld at the Northern 
Hospital, Manchester. 

Applications, —e age, present post, experience and names 
of 2 referees, to ‘orwarded immediately to the Secretary, 
Monsall Hospital, Newton Heath, Manchester, 10 
MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL. REGISTRAR in Obstetrics and Gramconey 
Lay m4 required immediately. Recognised for D.Obst.R.C.O 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. F 
MANCHESTER ® REGIONAL HOSPITAL BOARD. Bieck- 














BURN STRICT HOSPITAL MANAGEMENT COMMITTE 
RESIDENT REGISTR AR (obstetrics/gynecol ) required 
lst February, 1958. Post recognised for Membership | 


D.Obst.R.C.0:Ge (combined obstetrics and gynecology ). 
on Queen’s Park Hospital, Blackburn, a large busy hospital with 
58 obstetric and 29 gynecology beds. Duties also at Royal 
Infirmary, Blackburn, and Victoria Hospital, Accrington. 
Application forms available from and returnable to the Group 
Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 
MANCHESTER REGIONAL HOSPITAL BOARD. North 
AND MID-CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (Chest Diseases) required to carry out duties amen 
by the Consultant Chest Physician at the Altrincham, Northwich 
Crewe Chest Clinics and Hefferston Grange Sanatorium. Accom- 
modation might be arranged, if pecceeers 
Applications, together with 2 recent testimonials, should be 
sent to the’ Group Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invi 
for the post of RESIDENT CLINICAL PATHOLOGIST (Senior 
House Officer grade). Candidates must have held house appoint- 
ments but previous laboratory experience is not essential. The 
duties will consist of routine work in the Department of Clinical 
Pathology, mainly at Saint Mary’s Hospitals, but the holder of 
the post will also spend some time in the Manchester Royal 
Infirmary. 
Application to be made on forms obtainable from the under- 
signed and submitted 4 6th December, a. 
. R. Wisk, General Superintendent, 
Saint Mary’s Hospitals, “Whitworth Park, Manchester, 13 
MANCHESTER. UNITED meres iggy SS ce HOSPITALS. 
SAINT MARY'S HOSPITALS, MANC Are plications are invited 
for the post of SENIOR HOU SE “OFF CER in pot acer 
Applicants must .have had previous hospital experience 
eK and surgery. The post is recognised for the purpose of 
the M.R.C.O.G. examination. The appointment is for 6 months 
starting Ist January, 1958. Salary in accordance with national 
scale. 
Application forms may be obtained from the undersigned and 
returned not later than 6th December, 1957. 
R. W1sE, General Superintendent, 
Saint Mary’s Hospitals, w hitworth Park, Manchester, 13. 




















MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER (Registrar or Senior House Officer 
grade), to commence on Ist April 1958. Whole-time post for 
12 months. Surgical experience essential. 

Application form obtainable from the Secretary, to be returned 


not later than 14th December, 1957. 9 
4 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
ROYAL INFIRMARY AND ROYAL EYE HOSPITAL, MANCHESTER, 13. 
5 HOUSE PHYSICIANS. 
HOUSE PHYSICIAN for Department of Cardiology. 
HOUSE PHYSICIAN for Department of Hematology. 
8 HOUSE SURGEON 


2 HOUSE 8U RGEONS: for E.N.T. Department. 
2 HOUSE SURGEONS for pe a Department. 
3 HOUSE SURGEONS for Orthopeedic Department. 


HOUSE SURGEON for the Royal Eye Hospital. 

Appointments are for 6 months from 15th and 22nd January, 
1958. 

Application form obtainable from the Secretary, Manchester 
Royal Infirmary, to be returned as soon as possible. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL. (Non-sectarian—104 Beds.) Applications are invited for 
the resident post of SENIOR HOUSE OFFICER in Surgery, 
to act as Deputy Resident Surgical Officer. Recognised for 
F.R.C.S. Vacant llth January, 1958. 

Applications, with names of 2 referees, i | 9th December, 1957, 
to Group Secretary, North Manchester Hospital Management 
Committee, Crumpsall Hospital, Manchester, 8. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. (General 
hospital—433 Beds.) Following posts vacant on 15th January, 


58: 
2 HOU SE OFFIC ERS 
F.R.C.S. examination. 

2HOU Si OFFICERS (general medicine ). 

All - registration posts. 

Application forms from Group Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. (General 
hospital—433 Beds.) SENIOR HOUSE OFFICER required 
for Group Laboratory. Post vacant early December, and tenable 
for 1 year. Duties which alternate with holder of second similar 
post include routine general patholog ogy and emeeny investiga- 
tions. Laboratory recognised for D.Path. and D.C.P. examina- 
tions. Previous experience not essential. 

Application forms from Group Secretary. 
west WANGHESTER HOSPITAL 

ARK HOSPITAL, DAVYHULME. 
HOU SE OFFICERS (obstetrics) 
Recog- 


(general surgery ). Recognised for 


MANCHESTER. 
MANAGEMENT COMMITTE 
(General hospital—433 Reds. ) 
required. Pre-registration posts, vacant mid-January. 
nised for M.R.C.O.G. examination. 

Application forms from Group Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULM 
(General hospital—433 Beds.) SENIOR HOUSE OFFIC EK 
(anesthetics) required. Post vacant early December. Hospital 
recognised for pong by Diploma in Aneesthetics. 

Application forms m Group Secretary. 

MANCHESTER, 20. GROUP PATHOLOGY LABORA- 
TORY, WITHINGTON HOSPITAL. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT PATHOLOGIST (Senior House Officer grade). 
Vacant now. Tenable for 12 months. Previous experience in all 
branches of clinical pathology. Laboratory recognised for the 
Dip. Path. 

Applications, stati 
ence and the names ¢ 
Secretary immediately. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (sur- 
free Lm mr J casualty duties. Vacant immediately. The 

y the Royal College of Surgeons for the final 

F.R.C.S. examination, and possession of the primary F.R.C.S. 
will be an advantage. The Hospital is recognised by the Univer- 
sity of Manchester for the teaching of undergraduate students. 

Applications, with full details, to the Group Secretary 


immediately. __ e ish 
MANCHESTER, 23. WYTHENSHAWE HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. li- 
cations are invited for the post of SENIOR HOUSE OFF TEER 
in Plastic Surgery. Vacant Ist February, 1958. This is the only 
House Officer post for a Plastic Surgery Unit of 71 Beds where 
the candidate appointed will spend most of his time, but in 
addition there are some general surgical duties. 

Applications, with the names of 2 referees, to the Group 


age, qualifications, present post, experi- 
2 referees, to be forwarded to the Group 





NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE AND HEXHAM AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Departments of Obstetrics and Gynecology. 


Applications are invited for the following posts, vacant on 
7th yy 4 1958. 
1) Newcastie General Hospital (838 Beds) 
Department of Obstetrics and Gynecology (100 Beds). 
HOUSE SURGEONS resident (pre-registration) (2). 
This department is recognised for the M.R.C.0.G. and 


D.Obst.R.C.0.G., and undertakes the training of medical students 





in the University of Durham. Preference will be given to 
visionally registered candidates who have carried out their 
house appointment. 

(2) Hexham General Hospital (304 Beds) 

Gynecology. HOUSE SURGEON, resident (pre-registration ). 
Recognised for M.R.C.0.G. Applications considered from final 
year students in anticipation of graduation. 

(3) Dilston Hall Maternity Hospital, Corbridge 
(50 Beds) 
ics. HOUSE SURGEON, resident (pre-registration). 
Recognised for D.Obst.R.C.0.G. 

Applications, together with names and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, by 7th December, 1957. 
NEWCASTLE GENERAL HOSPITAL. (838 Beds.) The 
ne resident posts become vacant on the 7th January, 

* HOUSE PHYSICIANS (4), General Medical Wards. (2 of 
these posts rotate ey the House Physician post in the Cardio- 


went Departmen 
ous PHYSIC IAN (1), Cardiovascular Department. 
(Thie post rotates ‘with the 2 House Physician posts general 


medicine. ) 

* HOUSE PHYSICIANS (4), Pediatrics. (Hospital for Sick 
Children, Newcastle upon Tyne (2) and Children’s Department, 
Newcastle General Hospital (2).) (3 of the posts are for pre- 
registration candidates (medical and surgical).) The posts offer 
experience in the whole of the pediatric work of the hospitals, 
including general medicine and surgery and the special depart- 
ments. There is a close association with the University Depart- 
ment of Child Health. 

* HOUSE PHYSICIAN (1), Geriatric Unit. 
ry. aan te a sh _— (2), General Surgery (recognised for 

Ss 

° HOUSE St RGEON (1), Accident and Admission Depart- 
oot, Bem my for F.R.C.S. Diploma). 

oo are recognised for the purpose of pre-registration 
one and applications will be accepted from students on the 
point of taking their qualifying examination. 

Applications, together with names and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4, by 7th December, 1957. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 

TYNE HOSPITALS. Applications are invited for the post of 
REGISTRAR in the Department of Obstetrics and Gyn al Victor 
The successful candidate will have duties in the Royal Vi a 
Infirmary (resident or non-resident) and the Princess 
Maternity Hospital (resident). The ok eee is mek 
for examination purposes by the Royal College of Obstetricians and 
Gynecologists. The eg ey is for 1 year in the first instance 
and will subject to the terms and conditions of service of 
hospital medical staff in the ene Health Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks of 
the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Registrar 
OBSTETRICIAN AND GYNACOLOGIST, whole-time, for 
Durham Group of hospitals—main hospital Dryburn (303 Beds). 
Appointment to commence Ist February, 1958. Single accom- 
modation available. 

Applications, with names and addresses of 3 referees, 
Senior Administrative Medical Officer, Regional ——_ Board, 
Benfield-road, Newcastle upon Tyne, 6, within 14 days 
NOTTINGHAM GENERAL HOSPITAL. 2 Senior House 
OFFICERS (orthopedic and fracture) required (January and 
Eeamuaty, 1958). Post offers exceptional experience in traumatic 


“"Tosticetions, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 


Secretary. 














Secretary, Withington Hospital, Manchester, 20. 
NANTWICH. BARONY HOSPITAL. — Hospital 
MEDICAL OFFICER (resident), ea — *- permanent, 
required for duties in Department of Psychiatry "93 Beds), 
which is a very active unit, including culpatinas clinics and 
outpatient treatment centre. Personal supervision and teachi 
by Consultant Psychiatrist. Good experience available in all 
methods of treatment. Quarters for a single person are available 
at the Hospital. 

Applications, stating age, qualifications, &c., with names of 
2 referees, to sent to the Group Secretary, South Cheshire 
Hospital Management Committee, Barony Hospital, Nantwich, 
Cheshire, within 10 days after publication. 








NANTWICH. BARONY HOSPITAL. (300 Beds.) 
registration HOUSE OFFICER (obstetrics) required. 
and conditions in accordance with Whitley Council scale. 
Applications, stating age, qualifications, &c., with names of 
2 referees, to be sent to the ay | Secretary, South Cheshire 
Hospital Management Committee, Barony Hospital, Nantwich, 
within 10 days after publication. 
NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. DEPARTMENT OF NEUROLOGICAL SURGERY 
REGIONAL UNIT. The post of SENIOR HOUSE OFFICER, 
either resident or non-resident, is now vacant. ~~ 
Applications, together with names and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4. 





Pre- 
Salary 
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NOTTINGHAM. GENERAL HOSPITAL. Senior House 
OFFICER (medical) required on 25th January, 1958. 

Applications, stating age, qualifications and experience, 
together with copies r | testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Resident pre- 
registration HOUSE PHYSICIANS required. 2 31st December, 
1957: 1 21st January, 1958. 

Applications, Sa age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary. ; 

NOTTINGHAM GENERAL HOSPITAL. Resident pre- 
registration HOUSE SURGEONS required, ist January, 31st 
— , 4th February, 5th February. 

lications, os age, qualifications and experience, 
‘cane er with copies of testimonials, to be sent to the Group 


Secretary. 
NOTTINGHAM. MAPPERLEY HOSPITAL. (1087 Beds. 
Recognised for D.P.M.) Whole-time REGISTRAR (psy- 
chiatry required. Hospital quarters available. Facilities for 
‘aduate study in conjunction with Sheffield University 

ral able. Appointment for 1 year in first instance 

Apply to Secretary, Sheffield Regional Hospital “Board, Old 
Fulwood-road, Sheffield, by 9th December, ving 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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NOTTINGHAM CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House fficer). Previous experience an advantage. 
Post vacant 16th January, 1958. 

Applications, stating age, nationality, qualifications and experi- 
ence, together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall- road, 


Nottingham. 
NOTTINGHAM CITY HOSPITAL. + Beds.) Applica- 
tions are invited for the post of SENIOR HOU SE. OFFICER 
in the Department of Thoracic Surgery. Post vacant December 
24th. Salary £819 10s. p.a. less £150 for residential emoluments. 
= appointment will be for 1 year. 
pplications, stating age, nationality, qualifications and 
oil ence, together with copies of 3 testimonials, should be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (obstetrics 
and gynrecology, recognised for pre-registration -~ ses ), 
which will be graded Senior House Officer or House O cer in 
accordance with experience. Rec d for the M.R.C.O.G. 
oer D.Obst.R.C.0.G. Post vacant 16th January, 1958. 
pplications, stating age, nationality, qualifications and 
pe. ence, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM CiTY AND Wey vinname CHILD- 
REN’S HOSPITALS. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT OR NON-RESIDENT REGISTRAR 
(ortho om — from Ist Janua: Duties at Nottingham 
City Hospital (54 orthopedic beds) an “Nottingham Children’s 
— (23 orthopeedic beds), Appointment for 1 year in first 
nstance 

Apply to Secretary Sheffield Regional Hospital Board, Old 
vubeted-reed, Sheffield, by 9th December, 1957, giving age, 
nationality, qualifications, present and previous IE aw 0) 
with dates, naming 3 referees. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDEN’ 
SURGICAL REGISTRAR required. Duties include work in the 
Casualty Department. Appointment for 1 year in the first 
instance. 

Apply to Secretary “wn-a- Regional Hospital Board, Old 
Fubreen- road, Sheffield, by 9th December, 1957, giving age, 
aa. qualifications, present and previous appointments 

dates, naming 3 referees. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell 
NOTTINGHAM. SENIOR HOUSE OFFICER (surgical) required 
at the above Hospital. Good opportunity for obtaining experi- 
ence in all types of general surgery. Vacancy with effect, 1st 
December, 195 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials, to be sent to 
Hospital retary. 

NORTHAMPTON GENERAL HOSPITAL. (500 Beds.) 
Mn a lst February, 1958, for a HOUSE OFFICER, 

epartment. Rec ognised r F.R.C.S. and for D.L.O. 
Appotatment to 30th September, 1958, in first instance. 
pplications as soon as possible to 8S. G. HILL, Superintendent. 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, 
NORTHAMPTON. (1120 Beds.) SENIOR HOUSE OFFICER 
required. Salary asoeens to national scale (£745 p.a.). Accom- 
modation is available at the Hospital. The Hospital is approved 
for training for the D.P.M. of the Conjoint Board and the post 
offers excellent Rs for participation in inpatient and 
outpatient work, investigations, and child psychiatry. 

There is a modern Admission Unit and an annual admission-rate 
of over 850 patients. Regular case conferences are held. 

Applications, giving full details and names of 3 referees, to be 
one to the Physician-Superintendent at the Hospital within 

ays. 
a HOSPITAL Ty png Newark, Notting- 
HIRE. (Ge neral. ) Resident Locum JUNIOR HOSPITAL 
MEDICAL OFFICER (medical) required for period 2nd Decem- 
ber, 1957—4th January, 1958, inclusive. Salary £19 5s. per week 
less residential emoluments. 

Applications, Sons qualifications, with copies of 2 recent 
testimonials, to the Group Secretary, General Hospital, Notting- 
ham, as soon as possible. 
ORPINGTON HOSPITAL 
SENIOR HOUSE PHYSICIAN te 
losis Unit. (30 Male and 30 Fome ale.) Good experience in diag- 
nosis and treatment of acute and chronic pulmonary tuberculosis. 
Excellent opportunity for higher qualification study with access 
to clinical material in general medical and surgical wards. 
Ex-patient Medical Officer favourably considered. 

Apply Surgeon-Superintendent. 

OXFORD REGIONAL HOSPITAL BOARD. NATIONAL 
SPINAL INJURIES CENTRE. STOKE MANDEVILLE HOSPITAL, 
AYLESBURY. Applications are invited for the post of REGIS: 
TRAR at this Centre, vacant on 16th January, 1958. Experience 
in general surgery and —— necessa: he post offers good 
experience in neurology, urology, physica ‘medicine and rehabili- 
tation. Full details of duties, &c., can be obtained from the 
——— Officer, Stoke Mandeville Hospital. 

pplications, on forms obtainable from the Secretary, Regis- 
tran” ‘ommittee, 43, Banbury-road, Oxford, should reach him 

12th December. 

cnpoue REGIONAL HOSPITAL BOARD. Registrar in in 
Orthopeedic and Accident ey x Pr’ to the Reading Group of 
hospitals. Recognised for the C.S. The appointment will 
be for 1 year and eligible for extension to 2 years. Vacant 
24th January. 

a on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury-road, Oxford, to reach him by 
10th December. 


























Orpington, Kent. Resident 
uired for 60-bedded Tubercu- 








“tomell er with the names of two rel 





OXFORD. ve OXFORD HOSPITALS. THE RAD- 
CLIFFE INFIRMARY. Aree lications are invited for the post of 
REGISTRAR/RESEA ASSISTANT to the Accident 
Service from Ist December, 1957. The duties of this post 
will be divided equally between the clinical duties of the Regis- 
trar appointment, and research work in the Department, under 
the supervision of the Director of the Accident Service. 
Applications, on forms obtainable from the Administrator, 





er e Infirmary, Oxford, should be returned as soon as 
possible. = 
OXFORD. UNITED OXFORD HOSPITALS. Senior 


REGISTRAR in Chest Diseases to the hospitals and clinics of 
the United Oxford Hospitals. Appointment for 1 year in the 
first instance. Previous experience in chest diseases and higher 
qualification in general medicine desirable. 

Applications, on forms obtainable from the Joint one | 
to the Committee, 43, Banbury-road, Oxford, should reac 
him by 14th December. 

NUNEATON. GEORGE ELIOT HOSPITAL. House 
OFFICER in Pediatrics. Recognised pre-registration and D.C.H. 


Applications to Hospital Secretary. 
PERTH ROYAL INFIRMARY. The post of Senior House 
OFFICER (anesthetics) will fall vacant on Ist January, 1958. 


eo ps homes under the regulations for the D.A. and 








eg giving age. qualifications, experience and the 
names of 2 referees, should be sent to the Group Medical Super- 
intendent, Perth Royal Infirmary, Perth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Vacancies exist in the following departments :— 
ee _ td es os (pre-registration post), vacant lst Dec- 
sonmuiee sed for the F.R.C.S. Devonport Hospital. 
emrousi JRGEONS (pre- pete m poms). vacancies 9t 
December, 1957, Ist and 4th err: ® Recognised for the 
F.R.C.S. Greenbank Road Hospital 
In both cases send names of 3 referees to the Group Secretary, 
7, Nelson-gardens, Devonport. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
gaa FREEDOM FIELDS HOSPITAL. Central Casualty Depart- 


meENIOR HOUSE OFFICER in Casualty, vacant lst January, 
1958. Ree d for the F.R.C.S. 

Applications, stating names of 3 referees, to be sent to the 

Group retary. 
PONTEFRACT GENERAL INFIRMARY. House Surgeon 
required. This is an approved pre-registration post under Medical 
Act 1950, but —— will be considered com fully registered 
practitioners. pital ra poten under F.R.C.S regulations and 
provides excellent surgica: ied. accommodation 
available. Post vacant end of November, 1957. 

Applications as soon as possible to the Secretary, Pontefract 
and Castleford Hospital Management Committee, Great Northern 
House, Salter-row, Pontefract, Yorkshire. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Gi) Saint Mary’s Hospital 
neben, cations are invited for the appointment of SENIOR 
E OFFICER (medical), vacant 9th December, 1957. 
Bice will be mainly in the acute medical wards and outpatients, 
but there will bt some duties in the Geriatric Assperinges Unit 
of 76 Beds. The appointment affords an opportunity of seeking 
large numbers of acute cases and is an excellent one for those 
studying for a higher medical qualification. 
(2) Royal Portsmouth Hospital 
(a) ‘peenton Department (104 beds) 











experience. Marri 





(i) — ny ae OFFICER required. Vacant Ist 
(ii) HOUSE OFFICER (prec registration). Vacant 
(6) SENIOR HOUSE SURGEON (70 surgical beds). Vacant 
ow. 
(3) ueen Alexandra Hospital 
(a) SENIOR ag SURGEON (87 surgical beds). Vacant 
Ist fomeere, 1958 
(6) HOUSE HYSICIAN (pre-registration) (78 medical 
beds). Vacant Ist or, 958. 


rience and qualifications, 
erees, should be forwardéd as 
soon as possible to E. H. 


URST. 
St. Mary’s Hospital, Milton-road, Portsmouth. 


ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (medicine) (resident), pre- or 
post-registration post, required at Birch Hill Hospital. Post 
beg lst January, 1958. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospit: al, Rochdale, Lancs. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) in the Department of Pathology of the Rochdale 
Group of hospitals. The duties will consist mainly of clinical 
pathol _— , Capetel and emergency work and supervision of 
the bl Previous pathology experience is not essential. 
Post en to ro} of year. 

Applications, giving usual particulars and names and addresses 
of 2 referees, to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancashire, at once. 

ROCHESTER, KENT. ST. BARTHOLOMEW’S — 
PITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT © 
MITTEE. Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer grade) (1 of 2in the department) 
which offers excellent experience with fractures and emergency 
ay 
alary 


En - stating age, 











surgery, and presents facilities for studying. Rec 


F.R.C.S. Post vacant now and tenable for 1 year. 
a 10s. p.a. 
pplications, stating age, nationality, qualifications and 


erence, with recent testimonials, to be sent to the Hospital 
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ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. SCOTLAND. EASTERN REGIONAL HOSPITAL 
(Recognised for the F.R.C.S.) MEDW4Y AND GRAVESEND HOSPITAL BOARD. Dundee area. (Thoracic (and cardiac) s ry: 
s- 


MANAGEMENT COMMITTEE. HOUSE SURGEONS (2). Applica- 
tions are invited for 2 pre-registration posts, general surgery, 1 
vacant from middle of December and 1 from the middle of 
January. If held by a registered practitioner, posts will be 
limited to 6 months. Salary £467 10s.—-£577 10s. p.a. according to 
experience. 
Applications, stating age, qualifications, nationality 
experience, to be addressed to the Hospital Secretary. 


RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. 
St. James’ Hospital, Tredegar, Monmouthshire. 
(38 general medicine, 43 chronic sick and 43 obstetric 
beds.) Married quarters. 
HOUSE PHYSICIAN (from 27th January). 
OBSTETRIC HOUSE OFFICER (9th February). 
Tredegar General Hospital. Surgical Unit of 50 Beds 
plus 6 orthopeedic beds under daily supervision of Con- 
sultant Surgeon and visiting supervision of Orthopedic 


and 


Surgeon. Busy Outpatient, Casualty, and Radiology 
Departments. Married quarters. 
SON (26th January) with opportunity to 


HOUSE SURGEON 
follow on with a House Physician or House Officer (obstetrics) 
if satisfactory. 

Caerphilly District Miners Hospital, Caerphilly, 
Glamorganshire. (Acute general hospital—228 Beds), 
6 miles from City of Cardiff ; married quarters may be 
available ; vacancies on Ist February :— 
HOUSE SURGEON (post recognised for F.R.C.S.). 
HOUSE PHYSICIAN. 
HOUSE OFFICER (obstetrics and gynecology ). 





Applications to the Group Secretary, Central Offices, 
Caerphilly-road, Ystrad Mynach, Hengoed, Glam. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Resi- 
DENT PATHOLOGIST (Senior House Officer grade). This 


post, which will become vacant in the New Year, provides 
valuable experience by rotation through all departments of this 
large Group Laboratory and is recognised for the purposes of 
the Diploma in Pathology. Prospective candidates are invited 
to visit the Laboratory. 

Applications should be sent, with testimonials or the names 
of 2 referees, as soon as possible to the Secretary, Romford Grou 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds. ) RESIDENT HOUSE OFFICER (general surgery) 
required from 7th January, 1958. Post is recognised for Pre- 
registration purposes and for F.R.C.S. 

_ Applications should be forwarded immediately to Medical 
Superintendent stating also names of 2 referees. 

RYDE. ROYAL I.W. COUNTY HOSPITAL. Isle of Wight 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. CASUALTY AND 
ORTHOP2XDIC OFFICER required end January, 1958, at the 
above Hospital, either as Registrar (£935-£1061 10s.) or as 
Junior Hospital Medical Officer (£852 10s.-£55-£1182 10s.). 
The appointment is resident, married or single accommodation 
being available. 

Forms of oo may be obtained from the Group Secre- 
tary, Hospital Management Committee, Clatterford House, 
Carisbrooke, I.W., and should be returned not later than 21st 
December. 

RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
PITAL. (116 Beds.) HOUSE SURGEON (pre-registration post 
and recognised for F.R.C.S.), vacant late January. 

Applications, with names of 2 referees, to Hospital Secretary 
not later than 14th December, 1957. 
SALFORD, 6. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. Locum PADIATRIC HOUSE 
OFFICER required, for a period of approximately 2 months, 
from 16th December, 1957. Post recognised for the D.C.H. 
The department comprises 120 Beds, including medical and sur- 
gical wards, infant wards and Outpatient Department. The 
er staff supervise the neonatal nurseries of the Obstetrical 
Jepartment (approximately 70 lying-in beds). 

he following pre-registration posts become vacant on 27th 


Jommary, 1958 :— 
3 HOUSE PHYSICIANS. 
3 HOUSE SURGEONS. 
2 OBSTETRICAL HOUSE OFFICERS. 








Applications, giving age, qualifications and names and 
addresses of 2 referees, to the Hospita] Secretary as soon as 
possible. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

SENIOR REGISTRAR in Pathology based at Stobhill 
General Hospital, Glasgow, with duties at the Western District 
Hospital, Glasgow. 

SENIOR REGISTRAR in Medicine based at 
Hospital, East Kilbride. 

SENIOR REGISTRAR in 
Glasgow Eye Infirmary. 

REGISTRAR in Medicine based at Larkfield Hospital, 
Greenock. 

REGISTRAR in Psychiatry Woodilee Mental 
Hospital, Lenzie, near Glasgow. 

REGISTRAR in Surgery based at the Western Infirmary, 
Glasgow, with duties on a rotational basis at the Vale of Leven 
Hospital, Alexandria, Dunbartonshire. 

REGISTRAR in Surgery based at Stobhill General Hospital, 
Glasgow, with duties on a yearly rotational basis at Falkirk 
and District Royal Infirmary. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, by 14th December, 1957. 


Hairmyres 


Ophthalmology based at the 


based at 
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piercetions are invited for the appointment of SENIOR REG 
TRAR or REGISTRAR in Surgery Goce. upon qualifica- 
tions and experience) for duty in the Regional Thoracic Surgical 
Centre at Ashludie Hospital, Monifieth, by Dundee (222 Beds— 
60 for thoracic surgery ), and in the cardiovascular department of 
the Professorial Surgical Unit at Dundee Royal Infirmary (the 
principal general teaching hospital associated with the Univer- 
sity of St. Andrews—534 Beds). Previous experience in thoracic 
surgery and general chest medicine an advantage. Salary and 
conditions of service in accordance with national agreement. 

Further particulars and forms of application from the Secre- 
tary to the Board, 430, Blackness-road, Dundee, with whom 
applications must be lodged not later than 7th December, 1957. 
SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION. Applications are invited for the post of Whole- 
time ASSISTANT MEDICAL OFFICER at the Aberdeen Centre. 
The appointment offers training in blood group serology and the 
activities of the Centre cover the full range of blood-transfusion 
work. Salary £852 10s.-£1182 10s. p.a. National Health Service 
(Scotland) superannuation regulations. 

———-, stating age, qualifications and experience, 
together with the names of 2 referees, should be addressed to the 
Regional Director, Aberdeen and North East of Scotland Blood 
Transfusion Service, Royal Infirmary, Foresterhill, Aberdeen. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR to the Royal Edinburgh 
Hospital for Mental and Nervous Disorders. The 


ospital, which 
is linked with the University 





Department of Psychological 
Medicine and includes the professorial] unit in Jordankurn Nerve 
Hospital, offers exceptional opportunities for varied clinical 
work, teaching and research. During the tenure of the post 
opportunities for interchange of duty and training at other 
centres in the region may be available under arrangements made 
between the South Eastern Regional Hospital Board and the 
University Department of Psychological Medicine. Applicants 
must have good psychiatric experience and a higher qualification 
is desirable. Single accommodation is available. 

Apply, giving particulars of age, qualifications and previous 
experience, and the names of 3 referees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 21st December, 1957. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON, 
HOUSE PHYSICIAN to run consecutively in this order from 
Ist January, 1958, for a period of 6 months in each post. The 
post is open to pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury. 
SHEFFIELD. CITY GENERAL HOSPITAL. (658 Beds. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDEN 
or NON-RESIDENT REGISTRAR required 4th February, in 
the Regional Cardiovascular Department at the City General 
Hospital, Sheffield—a large general hospital having teaching 
affiliations with the University of Sheffield, a Professorial Medica 
Unit and a Department of Thoracic Surgery. Some knowle 
of practical cardiology desirable. Appointment for 1 year 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 9th December, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY, GROUP LABORATORY. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology). Resident accommodation is available and 
optional. Opportunities for trai in morbid anatomy, bio- 
chemistry, heematol and bacteriology. The work of this and 
the associated hospitals offers excellent experience to duates 
who wish to make pathology their permanent career. The post is 
recognised for the D.Path. 

Apply, giving details of age, qualifications, present and previous 
appointments with dates, and the names of 2 persons to whom 
cebeenes may be made, to the Group Secretary, Nether Edge 
Hospital, Sheffield, 11. a4 2 
SHEFFIELD. MIDDLEWOOD HOSPITAL. (2089 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time NON- 
RESIDENT SENIOR REGISTRAR in Psychiatry required. 
D.P.M. essential. Appointment for 1 year in the first instance, 
reviewable annually. Opportunity for research and experience 
in the special branches of psychiatry available in the hospital 
area. 

Application forms and further details obtained from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned: by 
9th December, 1957. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
SENIOR REGISTRAR in Psychiatry required to work under 
the Consultant Psychiatrist and Professor of Psychiatry in the 
newly established Psychiatric Department. D.P.M. essential. 
There will be opportunities for research. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent not later than 14th 
December, 1957, to the Chief Administrative Officer, United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE SURGEON required, pre-registration post. 

Applications, with names of 2 referees, to Secretary. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. House 
PHYSICIANS. Applications invited for 2 posts—1 graded 


Senior House Officer/Pre-registration, vacant mid-January— 
vacant late 








1 graded Pre-registration/Senior House Officer, 
January. Modern Hospital with busy department, including 
medicine, pediatrics, skins and eyes, with busy outpatient 


clinics offering good experience. 
Applications, naming 2 referees, to Group Secretary, Scun- 


thorpe Hospital Management Committee. 




















THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 30, 1957 





SCUNTHORPE. WAR MEMORIAL HOSPITAL. Applica- 
tions invited for post of HOUSE SURGEON Senior House 
Officer/Pre-registration, vacant early February. Modern Hos- 
pital with busy department including general surgery and 
gynecology. 

Applications, naming 2 referees, to Group Secretary, 

thorpe Hospital Management ( ‘ommittee. 
SHOREHAM BY SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. (411 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEON posts, both recognised by 
R.C.S. for fellowship. 1 vacant now, duties in general surgery 
and orthopedics. 1 vacant 17th December, pre-registration 
or registered practitioner. 

Applications to Secretary, Southlands Hospital. 

A. V. OAKTON, Group Secretary. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for D.O. Examination.) RESIDENT SENIOR HOUSE 
OFFICER required end December. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to Secretary, Southampton Group Hospital 
Management Committee, Bullar-street. 

(474 Beds.) 


re-registra- 


Scun- 











SOUTHAMPTON GENERAL HOSPITAL. — 
RESIDENT HOUSE SURGEONS (2) required. 
tion candidates eligible. 

Applications, with copies of recent testimonials, should be 

forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST NORTHUMBERLAND HOSPITAL MAN- 
AGEMENT COMMITTEE JUNIOR ANESTHETIST. Junior 
Hospital Medical Officer or Senior House Officer grade, according 
to experience. Post recognised under Fellowship and Diploma 
Regulations. 

Applications, with nameg of 2 referees, to Group Secretary, 
Preston Hospital, North Shields. 

SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SECOND CASUALTY OFFICER (Senior 
House Officer grade), with duties in the Fracture and Orthopedic 
Department. Resident. rw \ Ist January, 1958. The 
post is recognised for the — 

Applications, stating A and experience, with 
copies of recent testimo: “% to reach the undersigned as soon 
as possible. __ J FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Aibans, Hertfordshire. 
(384 Beds.) OUSE PHY SICLAN (House Officer grade) 
required for 1 of the 2 medical teams. Post vacant 21st Decem- 
ber, 1957, and tenable for 6 months. Preference given to candi- 
dates seeking post under the Medical Act, 1950. 

Applications to Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans. 

ST. ALBANS CITY HOSPITAL. (384 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGIS- 

RAR required for 1 of the 2 acute medical teams at above 
Hospital, from 12th February, 1958. Post suitable M.R.C.P. 
traini Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Secre- 
tary, Mid-Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, by 14th December, 1957. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 Se teams from 19th December, 1957. 
Post recognised for F.R.C.S. Preference given to candidates 
seeking post under the Medical Act, 1950. 

plications to Secretary, Mid Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Psychiatry. Possession of the D.P.M. or higher 
medical qualification essential. Preference will be given to an 
applicant of wide training in psychiatry who requires further 
experience before applying for consultant post. Unfurnished 
house available at a moderate rental for a married candidate. 
Hospital may be visited by appointment. 

Application forms, obtainable from and returnable to Secretary, 
1 ed Hospital Management Committce, by 31st December, 

57. 














ST. ALBANS (near), SHENLEY HOSPITAL. (2360 
Beds—16 miles from London.) Ap eo are invited for the 
— of PSYCHIATRIC REGISTRAR at above Hospital. 

ingle residential accommodation available. The Hospital may 
be visited by ——— 

Application forms obtainable from and returnable to Secretary, 
Shenley Hospital, near St. Albans, Herts, by 9th December, 1957. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE PHYSICIAN required (pre-regis- 
tration). Post vacant early January. 

Detailed applications, with copy testimonials, to Grou 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. 
ROYAL INFIRMARY. 


NORTH STAFFORDSHIRE 
OFFICER (general surgery) 
2 posts vacant early January. 
etailed sa with copy testimonials, to on 
Secretary, Hospital Management Committee, Princes-roa 
Stoke-on- Trent. 
STOKE-ON-TRENT. 
ROYAL INFIRMARY. SENIOR HOUSE 
required. Recognised F.R.C.S. and D.L.O. 
etailed applications, with copy testimonials to Group Secre- 
wary Hospital Management Committee, Princes-road, Stoke-on- 
Trent 
STOKE-ON-TRENT. 
HOUSE OFFICER (pediatrics) required. 
January. Pre-registration. Hospital recognised for D.C.H. 
Detailed applications, with copy testimonials, to Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 





‘NORTH STAFFORDSHIRE 
OFFICER (E.N.T.) 





CITY GENERAL HOSPITAL. 
Post vacant 14th 





STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
pre-registration posts :— 
Stockport Infirmary (163 Beds) 
HOUSE OFFICER (surgery), vacant 3lst January, 
Recognised for the F.R.C.S. and D.L.O 
Stepping Hill Hospital (529 Beds) 
HOUSE OFFICER (medicine), vacant 27th January, 1958. 
HOUSE OFFICER (medicine), vacant 21st February, 1958. 
HOUSE OFFICER (obstetrics), vacant Ist March, 1958. 
Recognised for the D.Obst. R.C.O.G. 
ioe ations, with full particulars and copies of 2 testimonials, 
to the Group Secretary, 59B, Shaw Heath, Stockport. 


STOCKPORT 


1958. 


INFIRMARY, Stockport. (163° Beds.) 
aoe are invited for the post of SENIOR HOUSE 
‘FICER (Assistant Resident Surgical Officer) (general and 
orthopedics), yao ant 10th January, 1958. The post is recognised 
for the F.R. 
fant Eng stating age, experience and _ qualifications, 
together with. copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 
STOKE MANDEVILLE HOSPITAL, Aylesbury, ar 
HAMSHIRE. RESIDENT HOUSE PHYSICIAN required for the 
Department of General Medicine. Recognised pre-registration 
post. Applications from registered * ‘re will be con- 
———, ost vacant 16th January, 1958 
pplications, with copies of 2 testimonials, to the Administra- 
tive fficer by 6th December, 1957. 
STOKE MANDEVILLE HOSPITAL, i san Bucking- 
HAMSHIRE. HOUSE SURGEON for Gynecology \- ~~ 
Post recognised for M.R.C.O.G. Vacant Ist January, 1 
Applications from registered practitioners, with 2 1 
to the Admi nistrative Officer as soon as possible. 








STRATFORD-ON-AVON HOSPITAL. (163 Beds.) 
RESIDENT HOUSE SURGEON. New post providing enadlant 
experience. 


Applications, with 2 recent testimonials, to Hospital Secretary. 
Ebba’s and 
SOUTH 





SUTTON. BELMONT HOSPITAL. st. 
BELMONT GROUP HOSPITAL MANAGEMENT cag = 
WEST ‘METROPOLITAN REGIONAL HOSPITAL BOARD. pplications 
are invited for appointment as SENIOR PSYCE IATRIC 
REGISTRAR at above Hospital, which is principally concerned 
with the treatment of neuroses and the early psychoses. There 
are ample opportunities for research and the Hospital, which is 
recognised for the D.P.M., takes an active part in teaching in 
association with teaching hospitals. The vacancy is in the Social 
Rehabilitation Unit which is concerned primarily with treatment 
on group community and family lines. Candidates may visit 
the Hospital by appointment with the Physician-Superintendent. 
Application forms may be obtained from the Group Secretary, 
Group Officer, Belmont Hospital, Brighton-road, Sutton, gee 
and completed forms (5 copies) should be returned to him with 
2 weeks of the appearance of this advertisement. 





SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT. COMMITTEE i ET 
are invited for the resident post of SENIOR HOU SE OFFICER 


in the Pediatric Unit of the above Hospital. . The post is recog- 
nised for the D.C.H. 

Applications,® with full particulars and copies of 2 recent 
testimonials, should be sent to the Medical Superintendent of the 
Hospital. E. Jones, Group Secretary. _ 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. Applications invited for post 
of RESIDENT HOUSE PHYSICIAN in acute medical unit of 
64 Beds at St. Margaret’s Hospital. Recognised for training under 

re-registration internship regulations and vacant on 17th 

ecember, 1957. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Sw indon, immediately. 
TAUNTON AND SOME HOSPITAL, Taunton 
SOMERSET. (423 Beds.) SENIOR HOUSE OFFICER (general 
medicme ) required. This post — excellent opportunities for 
— preparing to take M.R.C. 

en stating age, ciatteniatien: and qualifications, 
together with the names of 2 referees, should be forwarded to the 
Group Secretary, Taunton Hospital Management Committee, 
c/o Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for HOUSE OFFICER (E.N.T.) post vacant 15th 
December, 1957. Post-registration appointment, recognised for 
F.R.C.S. and D.L.O. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded to 
the Group Secretary, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, Musgrove Park Branch, 
Taunton, Somerset. 

Ronen or aaa 4 WELLS (near), PEMBURY HOSPITAL, 
uRY. Applications invited for apne of SENIOR 
ORTHOP: KDIC HOUSE SURGEO AND CASUALTY 
OFFICER (Senior House Officer grade) to begin duties as soon 
as possible. Recognised F.R.C.S. (Eng.) and tenable for 1 yeas. 
Ww ork includes treatment of long and short stay cases 
traumatic surgery with large Outpatient and Fracture Clinics 
under 2 Consultants. 

Apply, stating e, qualifications and experience, together 
with 3 testimonials, to Group Secretary, Sherwood Park, 
Pembury-road, Tunbridge Wells. = 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 
required approximately 15th December, 1957. Post recognised 
for F.R.C.S. and pre-registration purposes. There is a comple- 
— of 6 Resident House Officers. 

———— stating qualifications, ne eenny and 
together with copy testimonials (quoting reference F.955/ 84) tc to 
the Group Secretary, Torqua istrict Hospital Management 
Committee, Torbay jospital, orquay, 8. Devon. 
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TORQUAY. TORBAY HOSPITAL. (166 acute general 
beds.) HOUSE OFFICER (medicine), Male or Female, required 
early January 1958. Pre-registration appointment. General 
duties which will include some work in the E.N.T., the Ophthal- 
mic and Radiotherapy Departments. 

Applications, stati qualifications, nationality, age, together 
with copy testimonials (quoting ref. F.955/85) to the Group 
poscetens, Torquay District Hospital Management Committee, 
Torbay Hospital, Torquay, S. Devon. 


TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required approximately 
23rd December, 1957. There is a complement of 6 Resident 
— Officers. 

BLOT ye, stating qualifications, nationality, age (quoting 
ref. .955/86), with copy testimonials, to the Group Secretary, 
Torquay District Hog ital Management Committee, Torbay 
Hospital, Torquay, S. Devon. 

TREDEGAR GENERAL HOSPITAL, MONMOUTH- 
SHIRE. RHYMNEY AND SIRHOWY VALLEYS HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SURGICAL OFFICER (Senior 
House Officer or Junior House Medical Officer grade accordi 
to experience) required for Surgical Unit at above Hospital. 
Duties are those of Assistant to General Surgeon; staff, inc. udes 
House Surgeon. Commodious family flat. 

Apply, with full particulars and stating names of 2 referees, 
to Secretary. 
WALLINGFORD (near), BERKSHIRE. FAIR MILE 
HOSPITAL. BERKSHIRE MENTAL HOSPITALS MANAGEMENT COM- 
MITTEE. A plications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at above mental 
Hospital of 1053 Beds. The post provides an excellent opportun- 
ity for postgraduate age oe A psy pen « including iy for the 
on; work and every ty is ate ed for —, ‘or the 














Residential accommodation for a married 
shortly become available. The appointment is subsect “te The 
terms and conditions of service for hospital medical staff. The 
salary is £2852 10s.-€55-£1182 10s. 

Applications, includi details of age, qualifications and 

experience, together with names of 2 referees, should be for- 
warded to the Medical Superintendent, Fair Mile Hospital, near 
Wallingford, Berks, within 10 days of the appearance of this 
advertisement. _ 
WARRINGTON INFIRMARY. oebuat are invited 
from Males and Females for the post of RESIDENT CASUALTY 
OFFICER (graded as Junior Hospital Medical Officer) at the 
above Hospital. The post is now vacant and is rec d for 
the F.R.C.S. Scale of salary £852 10s.-£55-£1182 10s., less a 
deduction of £170 for the residential emoluments. A whole-time 
Senior Hospital Medical Officer is in charge of the Department. 

Applications, stating age, experience and qualifications, should 
be forwarded = 

ENRY L. Boor, See Soe retary, 

Warrington R District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK HOSPITAL. (320 Beds.) Paediatric House 
PHYSICIAN, resident, required in January. 30-bedded 
peediatric unit. Post recognised D.C.H. and pre-registration. 

Applications, with 2 recent testimonials, to Medical Superin- 


BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE. Applications are invited for the 
following oF Pre-registration. 

West Bromwich and District General Hospital (144 


Beds) 
1 HOU SE PHYSICIAN. 
1 HOUSE SURGEON 
Hallam Hospital (430 Beds) 

2 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

2 HOUSE OFFICERS (obstetrics and gynecology ). 

These posts will be vacant 8th pee wi A 1958. 

Applications, with 3 recent testimonials, to Group Secretary, 
West Bromwich and District Hospital Management Committee, 
Edward-street, West Bromwich. 

WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PATHOLOGICAL REGISTRAR (preferably resident) 
required. General laboratory and emergency duties, with training 
in all branches. Some laboratory experience essential. Salary 
on Registrar grade, less £170 p.a., if resident. The laboratory, 
rec: ised for D.Path., is modern and well equipped, and a 
Public Health Laboratory Service unit is housed in the same 
building, so that a wide experience is available. Candidates 


may visit by appointment. 

Application forms, returnable by 14th December, 1957, from 
Group Secretary, West Dorset ospital Management Com- 
mittee, Damers-road, Dorchester, Dorset. 

WEST MALLING, KENT. LEYBOURNE GRANGE 
COLONY FOR MENTAL DEFECTIVES. (1511 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER required at above Colony. 
Salary scale £852 10s.-£55-£1182 10s. a year. Appointment is 
subject to the terms and conditions of service for hospital medical 
and dental staff and is limited to a period of 3 years in the first 
instance. Usual residential accommodation for single officer 
furnished or unfurnished accommodation available for mnaeried 
officer. Ample facilities for study. 

Applications, with full details as to age, nationality, qualifica- 

tions, present post and previous experience, together with names 
and addresses of 2 referees, to the Group Secretary as soon as 
possible. 
WELSH REGIONAL HOSPITAL BOARD. Sully Hospital, 
SULLY, near PENARTH, GLAMORGANSHIRE. (324 Beds.) REGIS- 
TRAR in Thoracic Medicine. Regional centre for pulmonary 
tuberculosis and all other chest and heart conditions. Resident 
or non-resident. Subject to review end of first year 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
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ELSH REGIONAL HOSPITAL BOARD. 


WREGISTRAR in General Medicine, East Glamorgan and 
Llwynypia Hospitals, ventas and Rhondda Hospital 
Management Committee area esident /non-resident. 

REGISTRAR (obstetrics), based at St. David’s Hospital 
(Maternity Unit—-108 Beds), to serve Cardiff Hospital Mana 
ment Committee. Resident. tir: undergraduate teac 
takes place. Recognised for M.R 

REGISTRAR (E.N.T. dn ng ‘Mia bee Hospital 
Management Committee, based Neath General Hospital with 
visits o ty hospitals in Group. Resident /non-resident. 

EGISTRAR (general surgery), based Merthyr General 
Honitel Merthyr (120 Beds), also required serve other hospitals 
- oup. Hospital recognised for F.R.C.S. Resident/non- 
resident. 

REGISTRAR (psychiatry), St. David’s Hospital, Carmarthen 
(1000 Beds). All modern forms of treatment carried out. Exten- 
sive outpatient service undertaken. Hospital recognised for 
training for D.P.M. Flat available. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general medicine), — and Aberdare 
Hospital Management Committee area. Merthyr General 
Hospital (120 Beds). Non-resident. 

REGISTRAR (pediatrics), based Merth 
, ° to serve Merthyr and Aberdare 

‘omm: 

SURGICAL REGISTRAR (plastic surgery), St. Lawrence 
Hospital, Chepstow (177 Beds). Expected to visit other hospitals 
in South Wales area. Considerable opportunities for training in 
eoeeny: Accommodation for — person. 

Subject to review end of it year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(psychiatry), Morgannwg Hospital, Bridgend (all modern treat- 
ments, active outpatient clinics). Child Guidance Clinic and 
Psychological Department. Within easy reach of University of 
pa ge Accommodation available. Subject to review en 

it year. 

Application forms from Senior Administrative Medical Officer, 
nem e of Peace, Cathays Park, Cardiff, within 14 days. 


GAN (near). 1a [OSPITAL. 8 





General Hospital, 
ospita] Management 





WRIGHTINGTON HOSPITAL. Senior 
HOUSE OFFICER required. 247 Beds for orthopedic, mainly 
tuberculosis, and 94 Beds for chest cases. alary and board 
charge in accordance with national scale. 

Applications to Secretary with 2 names for reference. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (315 Beds.) ake HOUSE OFFICER (orthopedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopeedic team. men for 6 months in 
first instance. Vacant immediate! 
oa, with copies of y testimonials, to the Group 








WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
- (315 rue a SURGEON (post rr —,_" . 
Royal Coupe of S —— for general surge —_— 

° duties. "AS poh pre-registration post. 


ly. 
Applications, with copies of 2 testimonials, to the Group 
Secretary 


WINDSOR. KING EDWARD Vil HOSPITAL. 
MEDICAL REGISTRAR required early February. 
Application forms from and returnable to Secretary, Windsor 


~ Resident 





Group Hospital Management Committee, Alma-road, Windsor, 
by 7th December. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 


Associated Hospital of the Birmingham University Medical 


School.) SENIOR HOUSE OFFICERS (anesthetics). Posts 
vacant 20th and 28th January. ec for D.A. and 
F.F.A. R.C.S. 

Apply, giving age and qualifications with copies of 2 testi- 


monials, to the Hospital Secretary. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of e Birmingham University Medical 
School.) Vacancies for Pre-registration HOUSE OFFICERS 
(medicine) occur on 2nd, 17th and 22nd January. 

Please apply, with copies of 2 testimonials, to Hospital 
Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of the Birmingham University Medical 
School. ) Pre- stration HOUSE OFFICER (pediatrics) 
required. bm aay Oth January, 1958. 

Apply, giving age and ee, with copies of 2 testi- 
monials, to the Hospital Secretary 








WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of the Birmingham University Medical 
School.) Pre-registration HOUSE OFFICERS. Vacancies in 
occur on Ist, 6th, 11th, and 23rd January, 1 1958. 

Apply, giving age and qualifications, with copies of 2 testi- 
monials, to the Hospital Secre 


WORTHING HOSPITAL, i anicenaiconm, Worthing, 
sUSSEX. (Acute General—210 Beds.) WORTHING GROUP HOSPITAL 
- pment COMMITTEE. The following vacancies will occur 
short 3 

HO ce SURGEON, early December. 

HOU SURGEON, January, 1958. 

HOUSE PHYSICIAN, early January, 1958. 

Applications from either registered medical practitioners or 
pre-registration candidates, stating age, ———, experi- 
ence, nationality, and enclosi copies of 2 recent testimonials, 
to be forwarded to the — a immediately. 

OAKTON, Group Secretary. 
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os a GENERAL HOSPITAL, Regina, 

ASKATCHEW ANADA. Vacancies exist for appointments as 
RESIDENT ry ASSISTANT RESIDENT in services of radiol- 
ogy. eediatrics and obstetric/gynecologist in 800-Bed General 

ospital. All services very active. Stipend $200 per month for 
—, Resident : $250 for Residents. Full maintenance 
provi 

oehy Superintendent. 

CANADA. KINGSTON Ning Hoaptt HOSPITAL, Kingston, 
ONTARIO. Canadian Teachi Hospital of Queen’s University 
offers approved rotating INT RNESHIPS for 12 months com- 
mencing Ist July, 1958. Vigorous interne training programme. 
Opportunities for further appointments to more senior clinical 
posts and to research fellowships. Honorarium $100 per month 
plus full residential emoluments. 

Apply Superintendent. 
DNCNGAN, U.S.A. GAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Ap’ lications are invited for 1 or 2-year oppress 
GENERAL CTICE RESIDENCY in modern 4-Bed 
General Hospital 10 —_— from Excellent maw 
Hospi approved for exchange-visitor programme. 
mont 250 if single. $300 it married. Free Sousing. 


ADely: Director. 
NEW ZEALAND. QUEEN ELIZABETH HOSPITAL, 
ROTORUA, NEW ZEALAND. There are 2 vacancies for MEDICAL 
OFFICERS at the Queen Elizabeth Hospital, Rotorua, New 
Zealand, a national institution engaged in research into, and the 
treatment of, rheumatoid arthritis and other rheumatic diseases. 
Commencing salary will be between £900 and £1060 according 
fat board and fo and experience rising to £1170, tegether with 
ay | oard and lodging. 
ditional information, 








—_ 





application forms, &c., may be 
obtained on request from> the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2, with whom completed 
applications should be be lodged not later than 21st December, 


U.S.A. aa NEARY 4 HOUMETAL., Norristown, 


PENNSYLVANIA, U.8 (17 -) 7 ications invited for 
l-year ROTATING INTERNS ih uly. accredited 
Hospital with active service. Salary $3 5000” ‘a. with room and 


board. A + ere included if married. GENERAL PRACTICE 


RESIDEN “— —_ flexible accredited pro- 
gramme. Visitor xcha Lie registered Hospital. 
hairman, 


Request Be House Staff Com- 
Heart Hospital, Norristown, Pa.,. U.S.A. 


Public Appointments 


LONDON COUNTY COUNCIL. Applications invited from 
medical — ge py practising in locality under National 
Health rvice for Fy yo as VISITING MEDICAL 
OFFICER to Liskeard Assessment and Reception Centre, 
27, Liskeard-gardens, S.E.3, accommodating 20 children (2-15 
ears). Remuneration £40 a year plus fees receivable from 
xecutive Council in respect of residents and residential staff 
= may be taken on National Health ee =. 
articulars and application forms return by 20th Dec- 
one from Medical Officer of Health PHD 7 /2137), County 


mittee, Sacre 








Hall, S.E.1. 

BIR NG ity i] N EDUCATION 

COMMITTEE. Applications are invited from registered medical 

ractitioners Men or Women) for c apocntmes’ as SCHOOL 
Health Service Ly 4 


a, ta DPa in the Schoo 

r D.C.H. will be an advantage. Salary in 

coosrdanes tee Wintior Council scale of £ £1050-2£50-£1200-£55-— 

21475 p.a. Appointment is LY to the cage riate super- 
annuation act and to the a as of a medical nation. 

Forms of application obtainable from the wndersigned (stamped 

addressed eeene) must be returned by 17th December, 1957. 


Canvassing eee 
L. RUssELL, Chief Education Officer. 
School Health ame S, 102, Edmund-street, Birmingham, 3. 


LEICESTER. CITY OF LEICESTER. Applications are 
invited for the post of SENIOR MEDICAL OFFICER for 
Maternity and d Welfare from registered medical practi- 
rience .& — and child welfare 
Whitley Medical 
Council Committee “‘C ” eatin of corviee and salary scale, 
i.e., 21520-21955 p.a. The appointment may be terminated by 
3 months’ notice. It is subject to the provisions of the Local 
a Superannuation Acts, 1937 to 1953, the successful 
candida’ rm oy to pass a medical exa' xamination. The 
yo a peuanen will be under the control of the Medical Officer 
of Health, and will be required to carry out such duties as.may be 
ommuaee to him/her. 
yn givi the names of 3 referees, should be sent 
= the undersigned, m whom application forms and further 
articulars may be obtained, on or before 14th December, 1957. 
E. K. MACDONALD, Medical Officer of Health. 
City Health Department, 14, Grey Friars, Leicester. 


NORTHUMBERLAND County COUNCIL. Applica- 
tions are invited from red medical practitioners for the 
appointment of ASSISTA. T eS M as OFFICER 

undertake duties primaril ted with maternal and 
child welfare. S scale £ (050-£50-£1200-£55-£1475, Pre- 
vious experience may be taken into consideration in determining 
the commencing . Travelling and subsistence allowances 
when applicable will paid in accordance with the Council’s 

e. e appointment is subject to superannuation and will 
be determinable by 3 months’ notice on either side. e success- 
ful candidate will be required to pass a medical examination. 
Applicants must hold a ving licence. Mileage allowance will 
be paid, =2 car ~* vided. 

orms of application and any further particulars required 
may be obtained fro from cg County Medical Oficer, County Hall, 
Newcastle upon ca , and must be returned not later than 
6th December, 1957 








COVENTRY CORPORATION require 2 School Medical 
OFFICERS and ASSISTANT MEDICAL OFFICERS OF 
HEALTH (joint posts) for duties connected with medical 
inspection and clinic treatment of school-children, maternity 
and child welfare work and —_ other duties as the Medical 
Officer of Health and Pee School Medical Officer may 
include from time to time. Qualifications/experience in ascert; 
ment of handicapped pupils an advantage. Salary £1050— 
ag Commencing salary according to experience/qualifica- 
tions 

Application forms, &c., from Medical Officer of Health, New 
Council Offices, Coventry, returnable without delay. 


DERBYSHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the Derbyshire County Council and MEDICAL OFFICER 
OF HEALTH for Buxton Borough, Whaley Bridge Urban 

District and Chapel-en-le-Frith Rural District. Applications 
are invited from Male or Female — medical practitioners 
holding a Diploma in Public Health or an equivalent qualifica- 
tion for the above mentioned permanent “ mixed ”’ “Berta. 

ment. The total wipe —_ salary will be are 1d.- 
£57 14s. 6d. (3)-£60 (1)-£25 (4)-£2118 3s. 7d. p.a. t. Coune 
appointed will be directly responsible to each District neil 
for the proper performance of all the duties of a Medical O 
of Health for the respective areas. As Assistant County Menor 
Officer he will be concerned, under the direction of the County 
Medical Officer of Health, with decentralised supervision required 
under the National Health Service, as well as work in connection 
with the School Health Service, attendance at clinics, and such 
other duties as may be required. The Officer will be required to 
live in the area of the District Councils. Sympathetic considera- 
tion will be given to the ay of temporary housing accom- 
modation, if required. he Officer must not e rivate 
— and must devote whole time service to the duties of the 

efore-mentioned posts. The appointment is subject to the 
provisions of the Local Government Su wooo y Acts, 
1937-53, and the successful candidate will d to pass 
a medical examination. ( ‘anvyassing, either directly or indirectly, 
will be a disqualification. 

Application forms may be obtained from the County Medical 
Officer, County Offices, St. Mary’s Gate, Derby. ‘ompleted 
forms should be sent to the Town Clerk, Town Hall, Buxton, 
so that they are received not later than 21st December, 1957. 
FACTORY DOCTORS. Factories <5 “1937 and 1948. 











The ey appatapeate as Appointed ry Doctor are 
vacant. y to Chief Inspector of Factories, 19," St. James’s- 
square, an on, 8.W.1. 

Latest date ol receipt 
District County of applications 

WIGSTON LEICESTER 14TH DECEMBER, 1957 

ASTON .. WARWICK .. 14TH DECEMBER, 1957 

ERDINGTON WARWICK .. 14TH DECEMBER, 1957 

BIRTLEY DURHAM 14TH DECEMBER, 1957 
LUTON. ag bt LUTON. Assistant Medical 
OFFICER. tions are invited for this appointment. 


Salary scale: a B0850-£1900-£65-01475. Commencing 
within the scale wi commensurate with Ry pay an 
experience. bs allowance payable. Preference ven to 
applicants ing a Diploma in Public. Health. Da jes will 
include wor 17 connection with school health services, hospital 
— of infectious diseases, and part III personal health 
services. 

Full particulars and conditions of appointment obtainable 
from the Medical Officer of Health, Public Health Department, 
63/69, Guildford-street, Luton - whom applications should be 
delivered by 16th December, 1 

Town Hall, Luton. . D. Harvey, Town Clerk. 
MINISTRY OF SUPPLY. Sessional Medical Officer 

unestablished) required for am -time -~ at the Royal Ordnance 
‘actory at Birtley, Co. Durham. App lications invited from 
ae medical practitioners of Brit nationality. Previous 
rience in industrial medicine or possession of xy agroe" in 
is ustrial Health will be an — Time of attendance 
ment and fees payable according to —_——- between es 
and Treasury ; details available on application 

Write, giving date of birth, sex, education, full details of 
Sie Miniter and experience of posts held (inclu dates) to 

e Ministry of Labour and National Service, 1/6, Tavistock- 

uare, London, W.C.1 ayn — hg .3180, ‘Only candidates 
ro. ected for interview will 
NOTTINGHAMSHIRE COUNTY COUNCIL. MANS- 
FIELD manage pune, MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE. ppointment. Applications are invited from 
registered m. -. spractit oners for the mixed whole-time 
ap wince ce 5 TANT COUNTY MEDICAL OFFICER 

AND EPU EDICAL OFFICER OF HEALTH of the 
Manefield se Council and ASSISTANT MEDICAL 
OFFICER, Forest Hospital, Mansfield (Mansfield Hospital 
Management RS nas ged Applicants must have had at 
3 years’ professional e we. since qualifying; be experienced 
in the duties of snedion officer of health, school medical officer, 
and the care of mothers and young children, and possess a 
diploma in public health. 

Salaries will be as follows 

a) As Assistant Count y Medical Officer (28 /44ths) £763 12s. 9d. 
-£36 7s. 3d. (3)-£40 (5)-£1072 14s. 6d. p.a. (On scale £1050—£50-— 
oa ee p.a. plus loading in accordance with Spens 
ormua. 

(b) As mre Medical Officer of Health, Mansfield ——— 
Soh o-a85't satgud peta tae of no.y OO” 

e £55 p ius [ oO 
(c) As ym A — Officer, Forest Hospital, Mansfield 
(4/ eae) £183 15s. 
pplication Prank ond conditions of appointment are obtain- 
al’ om . office, and applications should reach me by 21st 
December, 1957. Convassins disqualifies. 
R. Davis, aGterk o of the C Younty Council. 
Shire Hall, Nettiaubanh. 
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CHESHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as 
ASSISTANT COUNTY MEDICAL OFFICER on the county 
medical staff (Macclesfield area). The work will be concerned 
mainly with medical inspection of schoolchildren, and experience 
in the ascertainment of handicapped children will be an advan- 
tage. It will also include attendance at child welfare centres. 
The appointment is superannuable and subject to medical 
examination. Salary scale £1050-—£50-£1200-£55-£1475, with 
car allowance and subsistence allowance, according to the county 
scale (previous experience wil] be taken into consideration ). 
Forms of application may be obtained from the undersigned, 
to whom they should be returned not later than 31st December, 


1957. 
ARNOLD BROWN, County Medical Officer. 

County Hall, Chester. 

PETERBOROUGH. CITY AND SOKE OF PETER- 
BOROUGH. Appointment of CITY MEDICAL OFFICER OF 
HEALTH AN DEPUTY COUNTY MEDICAL OFFICER. 
Applications are invited from medical practitioners holding the 
qualifications required by statutory regulations for full-time 
service in the mixed appointment of City Medical Officer of 
Health (5/llths), Deputy County Medical Officer of Health 
(3/llths) and Deputy School Medical Officer under the Peter- 
borough Joint Education Board (3/llths). Salary £1780-£55-— 
£2000 (M.D.C. scale). Car allowance and other Whitley Council 
provisions. 

Forms of application and further particulars may be obtained 
from the Town Clerk, P.O. Box No. 8, Town Hall, Peterborough, 
Northants. Closing date Saturday, 14th December, 1957. 
GOVERNMENT OF THE FEDERATION OF RHODESIA 
AND NYASALAND. MINISTRY OF HEALTH. Applications are invited 
from medical practitioners with a higher qualification in anes- 
rey! for the newly created post of Full-time SPECIALIST 
ANAS ETIST with salary at the fixed rate of £2750 p.a. 
Duties will include the giving of anesthetics to Government 

atients and the teaching of anesthesiology to Government 
Medical Officers and Junior Resident Medical Officers. No 
private or consultant practice will be permitted. 

Write for application forms and further details to the Secre- 
tary (R), Rhodesia House, 429, Strand, London, W.C.2. Closing 
date 28th December, 1957. 
HER MAJESTY’'S OVERSEAS CIVIL SERVICE. 
UGANDA. PATHOLOGIST required to work in the Medical 
Laboratory under the Senior Pathologist. 


Duties include teach- 
ing —-_- forensic medicine and hematology. 
mus 





Candidates 

possess medical qualifications registrable in the United 
Kingdom. Appointment on permanent basis with pension 
(non-contributory) and salary £1284—-£2115 a year ; or on short 
term contract, with gratuity, and salary £1503-£2115 a year. 
Salary starting-point determined by qualifications and experi- 
ence. Gratuity (taxable) for contract service is 134% of total 
salary drawn, excluding allowances. Pension at rate of 1/600th 
of final pensionable emoluments for each completed month of 
service. Candidate in National Health Service may retain super- 
annuation rights up to 6 years and receive gratuity (taxable) 
of 20% of salary after engagement. Only permanent officer 
can be a member of Her Majesty’s Overseas Civil Service. 
Quarters at low rental. Items of hard furniture supplied at 
additional rental of £12—£24 a year. Free passages in both direc- 
tions, for officer serving tour of 30-36 months—i.e., 4 air passages 
provided for officer, wife and dependent children or sea passages 
up to cost of 3 adult fares. European primary schools in certain 
centres ; in other centres, subsidy of £90 p.a. (or half school 
fees, whichever is less), for education of first child outside East 
Africa, with additional subsidy of £9 for second child and £18 
for third or subsequent child attending school at same time. 
Secondary school facilities in Kenya. For a child at boarding 
school in United Kingdom (or elsewhere in Commonwealth) 
subsidy of £140 p.a. (or 3/5ths of fees, whichever is less), with 
additions as above for second and subsequent children. Income- 
tax at local rates. Local leave permissible and generous home 
leave granted after each tour. 

Application forms from Director of Recruitment, 
Office, London, 8.W.1 (quoting BCD. 117/9/018). 
HER MAJESTY’S OVERSEAS CIVIL SERVICE. 
ASSISTANT MEDICAL SUPERINTENDENT required for 
Mental Hospital in Barbados for general clinical duties and to 
take control in absence of Medical Superintendent. Candidates 
must possess qualifications strable in United Kingdom and 
have experience in mental diseases. D.P.M. an advantage. 
Appointment on permanent basis with pension (non-contribu- 
tory) 1/600th of final pensionable emoluments for each com- 

leted month of pensionable service; or on agreement for 3 years 
n first instance. If appointed on agreement employer’s share of 
contributions to any approved superannuation scheme paid by 
Government. Only permanent Officers can be members of Her 
Majesty's Overseas Civil Service. Salary scale £1350-—£1550 p.a. 
Quarters at low rental. Income tax at local rates. Passages for 
officer and family on appointment up to maximum £400. Leave 
passages for officer and wife. Climate healthy, social and recrea- 
tional facilities good. Educational facilities available. 

Application forms from Director of Recruitment, 
Office, London, 8.W.1 (quoting BCD. 117/28,/03). 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘‘Vacancy.”’ 


BURNLEY, LANCASHIRE. Applications are invited for 
medical vacancy due to resignation, arising February, 1958. 
Present list 2150 (approx.). Chiefly urban in “‘ intermediate ”’ 
area. Residence and surgery premises available for purchase. 
Applications, on Form E.C.16a, to be submitted not later than 
13th December, 1957, to:— 4 
T. A. WATSON, Clerk of Burnley Executive Council. 
92, Manchester-road, Burnley. 


Colonial 


Colonial 











DUMFRIESSHIRE EXECUTIVE COUNCIL invite applica- 
tions from registered medical practitioners for succession to a 
deceased practitioner’s practice in mining area of Kirkconnel. 
Approximately 3400 persons on list. The Council consider the 
practice might be suitable for two practitioners acting in partner- 
ship. Further particulars obtainable from the undersigned, with 
whom applications by letter, stating age, qualifications, experi- 
ence, and names of 3 referees, should be lodged by 14th December, 
1957. WILLIAM Doppbs, Clerk. 
35, Castle-street, Dumfries. 





Italian-speaking Medical Officer wanted for Rhodesia. 
A vacancy exists for a Medical Officer to the main civil engineer- 
ing contractors of the Kariba hydo-electric scheme on the Zambezi 
River in the Federation of Rhodesia and Nyasaland. The 
successful applicant must hold the necessary British medical 
qualifications to enable him to practise in Southern Rhodesia, 
and must be able to speak Italian fluently as his patients will be 
the Company’s employees, nearly all of whom are Italian and 
many of whom speak no English. The appointment will be for a 
— of 2 years, with 25 days p.a. paid leave. Salary will be 
mn accordance with qualifications and experience, between 
£1800 and £2400 p.a. A furnished house will rovided free of 
charge. A nominal charge will be made for e potatoe: while 
water is free; motor transport will be provided free. The Com- 
pany will pay the passages of the successful applicant and his 
family from the United Kingdom to Kariba and back at the end 
of his contract. There is a fully-equipped Government Hospital 
with a surgeon and physician in attendance at Kariba.—Appli- 
cations to The General Manager, Impresit Kariba (Pvt.) Limited, 
Third Floor, Shepperton House, 90, Cameron-street, Salisbury, 
Southern Rhodesia. 





Korea. Doctor (Female) required with ~ pediatric 
experience ; age preferably between 26 and 40. Contract 1 
year renewable. Salary £1000 p.a. Maintenance equipment 


allowances and fares paid. 1 month’s holiday per year. Duties in 
Pusan, Korea.—Apply Foreign Relief Secretary, Save the Child- 
-  eenen 12, Upper Belgrave-street, S.W.1. Telephone SLOane 


Medical Adviser required by leading pharmaceutical 
manufacturers in London. Applicants should hold a British 
medical qualification and be of British nationality. An excellent 
knowledge of French is absolutely essential and previous experi- 
ence is desirable. The post is full-time, permanent and pension- 
able, with a commencing salary of £2400 p.a.—Reply to Address, 
Lay se. THE Lancet Office, 7, Adam-street, Adelphi, London, 
’.C.2. 
Principal Medical Officer required by The Assam Rail- 
ways and Trading Co. Ltd., situated in North East Assam, 
India, and employing some 6000 persons. The practice also 
includes the employees of 5 tea gardens. Training in tropical 
medicine and a fair knowledge of surgery are essential, and 
experience of hospital administration is desirable. Gross salary, 
including allowances, is in the range of £3250—£4000 p.a. with 
free furnished quarters, &c.—Write, giving full particulars, to 
The Acting Secretary, The Assam Railways and Trading Co. Ltd., 
Cereal House, 58, Mark-lane, E.C.3. _ aah a 
Australia. Queensiand. The Associated Friendly Societies’ 
Medical Institute at Bundaberg, requires services of a Medical 
Officer. Salary £41000 p.a., plus free residence. Private practice 
is allowed, which is estimated to be worth an additional £41500. 
—Full particulars obtainable from Agent-General for Queens- 
land, 409, Strand, London. 
Biochemist. A junior biochemist is wanted to work on 
human plasma proteins in the Blood Products Laboratory, 
Lister Institute, Elstree.—Apply in writing, stating age, quali- 
fications and any previous experience, to the Secretary, The 
Lister Institute of Preventive Medicine, Elstree, Herts. 











Doctors requiring applications, theses copied: Write to 

MANTON (WESTMINSTER) Ltp., 98, Victoria-street, S.W.1 

(VIC 0141), who are specialists. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
Hematology, 


service. Send specimens of urine and £2 2s. fee. 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 


(MUSeum 5386-7). 
The Disease of Tobacco Smoking and its Cure, by Dr. 
Lennox Johnston. 3s. 6d. from all booksellers.—CHRISTOPHER 
JOHNSON PUBLISHERS LIMITED. 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). ’ : * Pets 
Medical Seoretary with nursing experience, seeks active 
ost. Clear driving licence. French, Spanish.—Address, No. 351, 
HE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Beck microscope, mode! 22, for sale. 3 eyepieces (best 
x15), 3 objectives (best %); £21 or near offer.—FRE. 7183. 
Consulting Room, furnished, with service, telephone 
service, receptionist, use waiting room; Ist floor.—50, Great 
Cumberland-place, Marble Arch, W.1. PAD. 7800. 
Suite of Consulting-rooms in Grosvenor-square (just out 
of). Modern attractive building comprising ground and basement 
floors. Fully equipped X-ray rooms. Lease 75 years. Nominal 
round rent. immediate occupation. £11,000.—Sole agents : 
LAKE & Co., 103, Mount-street, W.1. Tel. : Gro. 3761 a 
East Midiands County Town. Well situated, beautifully 
appointed, compact Nursing Home. Registered for 12 Beds. 
Pleasant grounds. Main services. Fully equipped. As going con- 
cern £5750.—Apply, S. V. EKINS & SON, F.A.L, St. Neots (Tel. 
418), Huntingdonshire. 
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DRINAMYL 


relieves both 






anxiety and 


depression 


Drinamyl restores composure 


Each *Drinamyl’ tablet contains 5 mg. ‘Dexedrine’ (dexamphetamine sulphate BPC) and 32 mg. (gr. 4) amylobarbitone. 


@® Smith Kline & French Laboratories Ltd Coldharbour Lane, London SE5 


‘Drinamyl’ is a trade mark 
DL:PAI47 
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SUTURE NEWS! 
L.H.C. now in non-splintering ‘Spot’ Tubes 










Believing in the present superiority of glass 
over other materials as the safest and most easily 
sterilised container available for sutures, The 
London Hospital Ligature Department has 
searched for some years for an improved glass 
tube that opens safely and cleanly. 

We are pleased to announce that in the 
future, standard lines of L.H.C. will be packed 7 
in our new “Spot"’ Tubes. { 

















The ‘“Spot’’ Tube is the same as a normal 
suture tube, but replaces the conventional scored 
line with a groove around the middle, marked 
with a coloured spot. 

Point spot vertically down towards bow! with 

_ thumbs uppermost and break as shown below. The 
{/ thumbs, placed about }” apart, must be exactly 
opposite to the spot to obtain a clean break; the 
tube breaks only away from the spot. Attempts 
to break the tube other than away from the spot 
will result in splintering. 























With London Hospital's new ‘Spot’’ Tubes, no 
’ filing is needed, no instruments required and it 
is not even necessary to hold the tube in a swab. 











_ always use London Hospital Catgut 
: the more F-L-E-X-I-B-L-E suture 
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